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“TT ISN'T A SPRING-AIR MATTRESS 
“Unless it has the ONE and ONLY 


TRAVRIR 282 euonon 
SPRING CONSTRUCTION. | 

















- PROVEN 
IT’S A FACT: RFORMAN 
. . e So wel] es CE 
Spring-Air Mattresses the world’. established is Spring. 
i ae ”~ foremost mens “Ar 
are Hospital-Proven — — Fespected ig (OsPitals, and so 
>, t ee ie . s 
Daily — on More Than the tithes, . is constantly fr Perform 
ot} Cutward jn: _.. 9 paid 
80,000 Beds! — can Mellons But no WRITE FOR 
les 1 ° 
e Hospitay yyict have made ci? inner | LITERATURE 
experi Mattres. S pr ra Spring-Aj, 
, ; eas 
Insist on the Guaranteed Air ic Pa buyers inn by the 
h I Spring C,. -"* And o “* in Spring 
Performance that on y Ae gs Construction The venuine Karr Ain ' 
Spring-Air can give ! claims; back sige the “just qe Reed Va ieee 
pring g Of tim Ack of Spring-Aj, na aS good” p oo" 
- s ed, Vs « { . ; oa * e 


aillieecaichanaaneetanedinameaaaanee 








See the Exhibit of Spring-Air Mattresses at the American Hospital 
Association Convention, Automotive Building, 
Toronto, Booths 181-182. 
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THE CANADIAN FEATHER & ARKHILL fREDDIN IMITED 
MATTRESS CO., LIMITED 2 2 Winnipes 5h , | 
41 Spruce St., Toronto Regina, Saskatoon, Edmonton, Calgary | 
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692 Wellington St., Ottawa Veeniumer pone ; 
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NEW G-E Model D-3 MOBILE X-RAY UNIT. 
SIMPLIFIES DIFFICULT RADIOGRAPHY 








ITH G-E’s powerful new Model D-3 Mobile 
X-Ray Unit radiography that is ordinarily 
difficult becomes simple—work is expedited. 

That’s because the Model D-3 is so compact 
and flexible—both mechanically and electrically 
—that you can position it to all parts, quickly and 
accurately, even with the patient in bed. Flexible 
and mobile, it’s easy to move from one room or 
ward to another. 

It has punch, too! With ample power for a 
practical diagnostic range, you can depend upon 
the Model D-3 to produce uniformly high quality 
results that will prove an invaluable aid to diag- 
nosis. And you can duplicate results easily and 
with unusual accuracy. 

The Model D-3 is easy-to-operate, flexible, safe, 
mobile. Built to give long, satisfactory and 
economical service, it can be operated from an 
ordinary convenience outlet. No additional wiring 
is needed. All around, it’s the ideal x-ray unit 
for small institution work, or to supplement the 
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more powerful equipment in large institutions. 

Do this—it will cost you nothing: Get the com- 
plete details of this better mobile x-ray plant. 
Learn how, with a comparatively small invest- 
ment, you can enjoy the diagnostic advantages 
and benefits of the new G-E Model D-3 mobile 
x-ray unit. Just fill in and mail the convenient 
coupon for your copy of the illustrated bulletin. 


>—=CLIP, SIGN, MAIL, TODAY -— 


j 

! VICTOR X-RAY CORPORATION of CANADA, Ltd. *” ! 
I | 

DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 

I TORONTO: 30 Bloor St., W. +» VANCOUVER: Motor Trans. Bidg., 570 Dunsmuir St. j 
| MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building j 
; Please send complete information about the G-E 
j Mobile D-3 X-Ray Unit to | 
j : 
I ] 
I 

j I siciaetn ctsoinncancnnndindemnaiiliminmdens | 
I | 
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“ORIGINAL 


STERILIZER 
CONTROL 


The year 1909 saw the introduction of this 
valuable and much needed safety device. 


Utter dependence up to that time had been 
placed upon pressure gauges—the result— 
a high percentage of infections in clean 
operated cases. 


Today we know that the name Diack Con- 
trol means safety in sterilization, that in 
their 30 years use in Canadian hospitals 
not a single infection has been traced to 
the autoclave checked by properly placed 
Diack Controls. 


Think of these 30 years of safety when you 
order sterilizer controls. Demand the 
original time-tried Diack Controls. 


“Che Canadian Hospital”’ 
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KAL-DERMIC 





SKIN AND TENSION SUTURES 


as 














FLEXIBILITY - KNOT SECURITY - STABILITY 


AL-DERMIC represents the culmina- 

tion of eight years’ research to perfect 
a material combining all the characteristics 
desirable in derma closure. It should not 
be confused with the Oriental coated fiber 
products nor with synthetic monofilament 
strands of similar appearance marketed 
under various names. 

Kal-dermic is a smooth, uniform strand 
of exceptional strength. Its complete bland- 
ness and impermeability assure maximal 
tolerance and easy removal. 


@ Frexipitiry — Kal-dermic’s correct 
and carefully balanced affinity for moisture 


places flexibility of any desired degree with- 
in the control of the operator. 

@ Kwor Securrry— the elasticity, flexi- 
bility, and physical structure of Kal-dermic 
is such that it ties firmly and holds securely 
without danger of knot-slippage. 

@ SrasiLiry— Kal-dermic is highly re- 
sistant to tissue fluids and germicides. It 
may be boiled or autoclaved repeatedly 
without impairment. Its color is permanent 
under all conditions. 


Prepared in sizes 8-0 to 4, heat-sterilized in 
glass tubes, or on reels unsterilized. 





r DAVIS & GECK, INC., BROOKLYN, NEW YORK 
OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 


TET 
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A Simple Solution of the 


INFANT FEEDING 
Problem 


A big problem in the bottle feeding of in- 
fants has been to find a form of carbohy- 
drate which will not irritate the intestinal 
tract of the infant and yet one which can 
be readily digested. These purified and 
specially prepared corn syrups are a mix- 
ture of pure carbohydrates which can be 
quickly and readily assimilated. 


Thousands of successful cases, even with 
sub-normal infants, testify to the excel- 
lence of “CROWN BRAND” or “LILY 
WHITE” CORN SYRUPS for use as a milk- 





modifier for infant feeding. 


Produced under the 
most hygienic con- 
ditions by the old- 
est manufacturers 
of corn syrups in 
Canada, you can 
have positive con- 
fidence in the pur- 
ity and reliability 
of . 


EDWARDSBURG 


“CROWN BRAND © 
and LILY WHITE 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


MONTREAL and TORONTO 


Mi 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... a 
scientific treatise in book form for infant feeding . . . and 
prescription pads, are available on request, also an inter- 
esting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately. 
2 ee eee ee ee ee eee eee ee ee eee eee ee ee ee ee ee ee ee ee ee oe ee 
THE CANADA STARCH CO. Ltd. 
Montreal, Dept. D. 

Please send me 

0) FEEDING CALCULATOR. 

0 Book “CORN SYRUPS FOR INFANT FEEDING.” 

0) PRESCRIPTION PADS. 

OO Book “THE EXPECTANT MOTHER.” 

0 Book “DEXTROSOL”. 


Name 


Address 
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“Monel” dishwashing sinks and counters in the main kitchen 
of the Ontario Hospital at Woodstock, Ont. Fabricated by 


General Steel Wares Limited. 








“Monel” cafeteria counter, table, ice cream cabinet, and re- 
rigerator in the cafeteria of the Ontario Hospital, Woodstock. 
§' ‘p 
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Fabricated by Lauder & Sons. 





“Monel” vegetable sinks and counters in the main 
kitchen of the Ontario Hospital, Woodstock. Fabricated 
by General Steel Wares Limited. 








ONTARIO HOSPITAL 
WOODSTOCK 


TODAY, special mill processing 
of #35 “Monel” assures greater 
hardness and a uniform satiny 


gloss on every sheet. 
* Monel” is better than ever! 


In hospital service, heavy wear 
is inevitable. But “ Monel” 
thrives on hard service. For 
upwards of 30 years it has 
been in use in many hospitals, 
hotels, restaurants — and _ still 
retains its silvery beauty. For 
‘Monel ” is rust-proof. It is a 
solid metal, with no surface to 


chip, peel or wear off. 


The 
INTERNATIONAL 


NICKEL COMPANY 


OF CANADA, LIMITED 


25 KING STREET WEST, TORONTO 
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Serving Canada’s Hospitals 





Each year more leading hospitals are standardizing on 
SIMMONS metal furniture. 


Photograph—Courtesy of The Private Patients’ Pavilion, Montreal General Hospital. 












































The special hospital “Beautyrest” mat- 
tress, with its hundreds of sensitive 
pocket springs, is designed for twenty- 
four hour patient comfort. 


There is no substitute for 
“BEAUTYREST” 


Be Sure to see the SIMMONS Exhibition at) A 
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for nearly Fifty Years! 





Simmons hospital beds are 
the result of years of close 
co-operation with leading 
hospital authorities. They 
are designed to meet an end- 
less number of situations 
arising in hospital activities. 














Illustrated in two positions, 
this new creation may be 
adjusted to many angles or 
heights — Domestic or Hos- 
pital height. Head or foot 
may be adjusted to nearly 
any angle. 





Nearly half a century of service in the equipping of Canada’s hospitals! That is 
the cherished record of Simmons Limited, the Dominion’s outstanding bed and 
bedding specialists. 

During these years, every facility of scientific research has been devoted to the 
designing of newer and better equipment in keeping with the steady advance in 
hospital methods and practice. 

Simmons produce a wide range of hospital equipment, including beds, springs, 
mattresses, pillows, bedside tables, overbed tables, bed-screens, dressers, and an 
endless variety of other all steel products. 


SIMMONS 





—_ Factories : MONTREAL TORONTO WINNIPEG VANCOUVER 
' e a * o * 
al! American Hospital Association Convention 
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Battery of “White Line” Sterilizers—electrically heated. 


EASILY INSTALLED . . . CONVENIENT. . . SERVICEABLE 


Approved by Underwriters’ Laboratories, Chicago, and Hydro-Electric Power Commission of Ontario. 


ACH individual sterilizer, of standard Scanlan-Morris design and construc- 

tion, is equipped with “Calrod” high efficiency heating units which 
dissipate all the heat generated directly into the water at maximum speed 
and efficiency. Each heating unit is protected from over-heating (either from 
low water or excessive lime deposit) by the Scanlan-Morris protective cutout. 
Heavy duty mercury tube switches on the heating circuits eliminate the open 
arc hazard. Visual indication is secured by Neon pilot lights. 


Each pressure sterilizer is equipped with automatic control which maintains 
a uniform sterilizing temperature during the sterilizing period with minimum 
consumption of current. On dressing sterilizers the control may be operated 
at either 15 pounds or 20 pounds pressure as desired. When specified, instru- 
ment and utensil sterilizers may be equipped with automatic heat control for 
conserving current during sterilization period. 


SCANLAN -MORRIS COMPANY 


MADISON, WISCONSIN 


Manufacturers of hospital sterilizers, surgical tables, maternity equipment and hospital furniture. 


OPERAY LABORATORIES a ee Sa ee. SCANLAN LABORATORIES, INC. 
Surgical Lights Assn. Convention, Toronto, Sept. Surgical Sutures 


25-29, exhibit spaces 233-4-5. 


Canadian Sales and Service Representatives: 
THE J. F. HARTZ CO., LTD., Toronto and Montreal FISHER & BURPE, LTD., Winnipeg and Vancouver 
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OR A COMPLETE NEW 
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Selecting the proper equipment to Pen output 
and lowest operating expense in the institutional laundry — 


and laying out the floor plans to provide greatest conven-- 


ience and economy in operation — is an engineering appli- 
cation project which involves a close study 0 the require- 
ments. Hoffman is well equipped to un 
collaboration with the administrator 
Experienced engineers are available to 
facilities at the institution; M 
OUTS WILL BE FURNISHED GI 
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FOR A SINGLE REPLACEMENT MACHINE 
LAUNDRY 





; A call to Hoffman will speedily bring a competent engineer 


~ tensive line of laundry machinery. Each Hoffman machine 


quality. Hoffman performance standards are well known. 


LAUNDRY EQUIPMENT NEED 








PROJECT 





who will assist in all details of laundry planning. If desired 
he will furnish complete plans and specifications for the 
entire laundry machinery project. Hoffman builds an ex- 






is designed for maximum output of high quality work at 
lowest operating expense per pound of linen. The line has 
been modernized and expanded and includes machinery 
built especially for the institutional laundry. Hoffman prod- 
ucts are designed and built by skilled engineering and pro- 
duction staffs trained in the Hoffman tradition of high 
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IF YOU WISH 
TRANSPORTATION TO VISIT 
OUR EXHIBIT AT THE 
A.H.A. CONVENTION IN 
TORONTO, 
BOOTHS 189-190-191 
OR 
OUR FACTORY AT 
50 COLEMAN AVENUE 


CALL SOCAN soe men 





GROVER 2145 From an operating stand) 
are notably successful. Je 


smoothly forward with 
minimum of labor to 
lengthen the life of line 
the patient makes a quick 


or a complete laundry —¢& 


ANADIAN HOFFMAN °3:')""" | 


50-60 COLEMAN AVE., TORONTO, ONT. + 3509 PARK AVE., MONTREAL, QUE. 




















' a HOBART SERVICEMAN 





@SERVICE-BY-HOBART applies to every 
HOBART Machine in your kitchen, Even if it’s 
rarely required, HOBART-SERVICE is insurance 
—a policy that assures you utmost satisfaction in 
long-term, economical operation of your Slicers... 
Dishwashers ... Mixers ... Potato Peelers . . . Food 
Cutters ... Air Whips. HOBART Service Stations 
are located throughout the United States and Can- 
ada—staffed by trained Servicemen. Stocks of parts 
and supplies are kept on hand. When you consider 
all the advantages of completely HOBARTIZING 
your kitchen— don’t overlook SERVICE. HO- 
BART’S policy of service is maintained for your 
convenience — to center service needs in one re- 
sponsible organization — and to protect your 
investment in equipment. 


AIR WHIP 
CREAM WHIPPER 


See Them 


AT THE BIG HOSPITAL SHOW 
IN TORONTO 
Booths 5, 6, 7 Welcome You! 
See Hobart Mixers, Potato Peelers, Dish- 


washers and Glasswashers, Kitchen Slicers, 
Food Cutters and much more. 


POTATO PEELERS 





FOOD CUTTERS 
























@ Above: An ideal Kitchen Slicer, 
Model 411, with exclusive Hobart 
Adjustable Pressure Feed (auto- 
matic) and many other outstanding 
features. 


Left: Model AM-5 Dishwasher De 
Luxe, designed to provide highest 
capacity in minimum floor space; 
many outstanding features. 


MIXERS 


THE HOBART MFG. CO. LTD. 


119 CHURCH ST., TORONTO 
SALES AND SERVICE FROM HALIFAX TO VANCOUVER 


Other Plants at 


TROY, OHIO 
ST. PAUL, BRAZIL 


PARIS, FRANCE 


LONDON, ENG. 
SYDNEY, AUSTRALIA 
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DEPENDABLE QUALITY 


GAR 7 ie ae 


Sa D 
TRACE MARK OEGISTEREO 





TOILET TISSUE 
TRAY COVERS 
TABLE NAPKINS 
MOUTH WIPES 
PAPER TOWELS 


Made in Canada 
by 


GARDEN CITY PAPER MILLS CO. LIMITED 


ST. CATHARINES AND MERRITTON 
ONTARIO 


Distributors 


VICTORIA PAPER & TWINE CO. LIMITED 


TORONTO - MONTREAL - HALIFAX 


R ne 
Pe \V/ wi E 


YOUR LOGICAL SOURCE OF SUPPLY 


FOR ALL GARDEN CITY LINES 
ALSO 
PARCHMENT AND WAXED PAPERS, WRAPPING 
PAPERS, ETC., ETC. 
PAPER BAGS OF ALL KINDS 
SPUTUM CUP REFILLS 
TWINES AND OTHER ALLIED PRODUCTS 
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IT ELIMINATED 
GUESSWORK 
FOR ME! 















“My convenient C.P.P. Hos- 
pital Soap Chart helps me 
select the correct soap for 
every cleaning job quickly 
.. easily. And it increases 
cleaning efficiency, too.” 
















Foe 
ot 
Dens XX Chips 
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IT SIMPLIFIED 
ALL OUR 
CLEANING JOBS! 





“My inventory includes only 
six types of soap, now that I 
use the clear, simple C.P.P. 
HospitalSoapChart. Itshows 
methevery best soap for each 
cleaning job.” 























Colgate-Palmolive-Peet Co. Ltd. 


Montreal TORONTO Winnipeg 
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IT CUT MY SOAP 
AND LABOR COSTS 
ALMOST IN HALF! 





“I made big savings in my 
maintenance budget with the 
C. P.P. Soap Chart. Now, 
cleaning economy is easy 
since: I’ve eliminated ‘spe- 
cial’ cleaning preparations.” 








Get your free copy of this accurate 
soap chart today. It’s your guide 
to better, less costly cleaning 


SK your C.P.P. representative for a Hospital Soap Chart... 
A also the supplementary booklet, “Building Mainten- 
ance,” that contains valuable information on the latest 
cleaning methods. Or, write us for your free copies. 

Colgate-Palmolive-Peet has the right soap to fit your every 
cleaning need .. . afu//line of soaps that will give cleaner work 
at less cost. And remember, you can do more laundry work ... 
clean more surfaces better... with C.P.P. Soaps than with so- 
called “‘bargain’’ soaps. 

Your Colgate-Palmolive-Peet representative will gladly 
give you full information on these better soaps. 
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TWO DISTINCTIVE TYPES OF X-RAY FILM 


GEVAERT 5cicen FILM 


Recently developed for high efficiency ra- 
diography with the new modernized inten- 
sifying screens—fast—contrasty — uniform. 


GEVAERT Scicenless FILM 


Designed solely for work without screens. 
Highly sensitive to x-rays—yet possessing a 
gradation that captures both bone and soft 
tissue detail. 


In Daylight Packs Ready To Use 


MEDICAL DIVISION 


GEVAERT (CANADA) LIMITED 


345 Adelaide Street, W., Toronto 
Montreal - Winnipeg 
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STORAGE 
COOKER 




















@ Where operating costs and efficiency come first—it’s Esse 
every time! Model 700 (illustrated) burns only 18 tons of 
anthracite annually for day and night year round opera- 
tion. Yet it roasts 240 pounds of meat at one time with 
negligible shrinkage, maintains set temperatures indefinitely 
and gives instant response to sudden heavy demands. Manu- 
ally operated, draughts are under complete control of chef. 
Only two refuellings needed every 24 hours. The same heat 
storage principle that cuts fuel costs also keeps the kitchen 
cool and comfortable and reduces fire hazard to a minimum. 


There is an Esse Cooking Range to meet every requirement 
* A cupboard 16” deep, running —including yours. We will gladly inspect your set up and 


the whole length of the cooker, de- * . . . 
dak tx Gali ihe, tts make quotations on a suitable Esse installation. 


and keeping cooked food hot for 
serving. 


1028 Sherbrooke St. W. 1215 Bay Street 
MONTREAL TORONTO 


HArbour 0638 Looker Company RAndolph 8720 
(CANADA) LIMITED 





Distributors for Smith & Wellstood, Limited, Bonnybridge, Scotland. 
(Sole Manufacturers of ESSE heat storage cooking ranges) 
Established 1854 
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Have you seen this 





FAULTLESS CASTER CORPORATION 
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FAULTLESS 
Jul Gly 


RUBBER EXPANSION SOCKET 


(Pat. Pending) 


Ask to see this amazing “test tube” demon- 
stration of a Faultless expanded Socket in 
transparent tubing. It establishes a new 
standard for buying Hospital Caster Equip- 
ment. 

HERE ARE THE REASONS 


1. The flexible rubber sleeve is of tough con- 
sistency especially compounded for this 
purpose and expands evenly from top to 
bottom—100% wall contact. 


2. Simple construction—no cones, springs or 
ferrules—nothing to get out of order. Uni- 
form expansion. 


3. The socket is permanently attached to cas- 
ter—providing surplus strength, no wob- 
bling. 


4. The rubber sleeve is shock-absorbing—eli- 
minates noise and vibration. Seals end of 
tubing—vermin proof. 


The BA Caster itself matches the Full-Grip 
Socket in surplus strength, safety and dura- 
bility. It provides a complete Faultless unit 
especially designed for hospital use. Write for 
CH-9 Catalog before ordering. No obligation. 
Faultless Casters will be displayed at the 


American Hospital Association Convention, 
Toronto, Booths 193-194. 


STRATFORD, ONTARIO 


yest 


...it takes the 
gamble out of 
buying — reveals 
100% wall contact 
of 





TUBE 


demonstration ? 






“BA” Double 
Ball Bearing 
Swivel Cast- 
er with Full-Grip 
Rubber Expansion 
Socket fully ex- 
panded in transparent 
tubing to show solid 
surface grip. 
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The Best in the Land 
is Made By Bland 


Of course you will work better, when 
you are dressed to do better work. 








wo Lh 







Buy Bland’s Tailored Uniforms. 
They are the Better 
uniforms — and they will never 













disappoint you. 

























British Airplane 
British Broadcloth 
British Poplins 








Fine Percales 







i 







All at most convenient prices. 








No. 892 


At $12.00, all sizes, from finest British @ 
serges, hand finished and waterproofed. 












Enjoy Cape Happiness and Comfort 
against the chilly evenings to come. 


Buy Bland’s Tailored Capes. 
CATALOGUES ON REQUEST 









Made and Sold only by 


Bland & Company Ltd. 


1253 McGILL COLLEGE AVE. 
MONTREAL, CANADA 
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PHILIPS METALIX 


the Ultimate 

in 

X-Ray Equipment 
for Therapy 


















PHILIPS TUBE and 
STAND for THERAPY 
60 Kv. to 200 Kv. 


30 milliamperes 









PHILIPS CONTACT 
THERAPY 
APPARATUS 






CANADIAN METALIX COMPANY 


LIMITED 
531 Sherbrooke St. East - - - Montreal 
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Muttiple Controlens Units 


Definite controlled lighting is essential 


for such precision work as operations. NOU Sf; ft CSI i is J PC I, ai iC 


This is accomplished by using scien- tah: peg oa 
tifically designed Holophane Multiple 
Controlens Units. See our Lighting ; ers 


KIRKLAND LAKE 


Specialists for full information. sUoeun 


21-907 


A NATIONAL ELECTRICAL SERVICE 
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$302,000 
Raised for 


Canadian 


Hospital 


Beer ee 
BPS / 


b 





The new residence for nurses at The Homoeopathic 


Less than a year after the conclusion of a 
campaign directed by this firm, the nurses 
of The Homoeopathic Hospital of Mon- 
treal are occupying a beautiful new home 
and the Hospital itself has liquidated a 
burdensome debt. 

Last Fall, the Hospital needed $250,000 
to pay off accumulated debts, build the 
new residence for nurses, and provide for 
other improvements in facilities. 

The campaign to meet these vital needs 
brought an oversubscription of $52,000. 


Prominent Montreal citizens who were en- 
listed as campaign leaders by Mr. Douglas 


Hospital of Montreal. 


Bremner, President of the Board of the 
Hospital, included Sir Edward W. Beatty, 
G.B.E., K.C., Sir Charles W. Lindsay, 
K.B.E., J. W. McConnell, Morris W. Wil- 
son, A. J. Nesbitt, Arthur B. Wood, and 
Jackson Dodds, O.B.E. 


The services of the firm were commended 
by Dr. Harold R. Griffith, Medical Super- 
intendent, in the following telegram: 


“We all believe this was the best 
organized campaign Montreal 
ever had. The members of your 
staff have done a great job.” 





The firm of Ward, Wells and Dreshman is 
proud of the opportunity to assist in this 
notable fund raising effort for a Canadian 
hospital. 


Back of this firm is the experience of 
thirty years in raising funds for more than 
250 hospitals including several in the 
Dominion of Canada. 


During these years, the firm has organized 
and directed campaigns producing more 
than $1,250,000,000 for hospitals, homes, 
orphanages, community chests, and various 
other philanthropic, educational and re- 
ligious institutions. 


Your financial problem will be dis- 
cussed without cost or obligation. 
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Write for the booklet 
‘“‘Thirty Years in Hospital Financing ’”’ 


WARD, WELLS & DRESHMAN 


Fund Raising Counsel 


5115, R.C.A. BUILDING NEW YORK, N.Y. 


ROCKEFELLER CENTER 
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-..and has 4 other outstanding advantages 


1. 


The Patterson Type B Fluoroscopic Screen 
permits operation at lower voltages and 
milliamperage. Result: reduced wear and 
tear on your costly equipment—not to men- 
tion the important advantages of greater 
protection for patients. 


Other outstanding Type B features include: 
Super-brilliancy— far more brilliant than the 
well-known Patterson “Standard.” 


Greater Contrast—its sensitivity to softer 
radiation permits greater contrast at lower 
voltages and milliamperage. 
Greater Visibility of Detail—assures fine 
definition; aids diagnosis. 


5, Easier on the Eyes—because of its apple-green 
color, to which the eyes accommodate more 
quickly. 

Try out this Fluoroscopic Screen right in your 

office. See for yourself how much brighter and 

all-around superior it is. Your dealer will gladly 
demonstrate it, without obligation. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S. A. 
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Screens 


THE WORLDS FINEST 
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SOLLUX RADIANT 
HEAT LAMP 


Especially designed for exceptional 
flexibility and therapeutic efficiency. 
Double shell hood well ventilated 
with a terraced reflector eliminat- 
ing overheating and hot spots and 
providing an exceptionally uniform 
field. Sollux localizing cones offer 
efficient radiation where local con- 
centration is required. 


HANOVIA ULTRA 
SHORT WAVE 


HEAT GENERATOR 
6 METERS UNIT 2711 540 WATTS 


Frequency 50,000,000 cycles per 
second. Nine step auto-transformer 
control for regulating energy supply 
to patient. Hanovia engineers, re- 
inforced by a complete collabora- 
tion with leading hospitals, have 
produced this Ultra Short Wave 
Generator that pre-eminently is the 
most efficient and rugged in the 
field today, and offers the most 
simplified and convenient method 
of producing heat—deep within the 
tissues. 
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H A N O V I A Presents the Latest 


Developments in PHYSICAL 
THERAPY EQUIPMENT.... 


Modern, Selective 
AND 


Advanced Efficiency 





Visit the HANOVIA EXHIBIT at BOOTH 142 


American Hospital Association Convention, Toronto, Canada 











HANOVIA f- 
SUPER "S" ALPINE | 
LAMP 


This entirely new Super “S” Alpine Sun Lamp 
embodies a new type of high pressure, high in- 
tensity quartz-mercury arc which has many im- 
portant advantages over the conventional types of 
the past. It employs a self-starting quartz burner 
with thermionic activated solid electrodes and 
sufficient mercury to carry the high pressure mer- 
cury arc. Ideal for ward and clinic work. 

Starts instantly at the snap of the switch. 

Ten stages of intensity regulation by unique 
control. 

At 30 inches from the burner the intensity may 
be varied from 1,500 to 2,350 microwatts per 
sq. cm. 

Ammeter readings provide accurate control of 
dosage. 

Long burner life—exceptional economy — improved 
manipulative convenience. 

Adjustment of treatment distance is available up 
to 40” above standard cot. 











For descriptive booklets write to 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Dept. 341 Newark, New Jersey, U.S.A. 


Canadian Representative 


RANDOLPH N. HINCH, 86 Bloor St. West, Toronto, Ont., Canada 
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Of real importance’ to 
smooth - running organiza- 
tion . . . to maximum effi- 
ciency in hospital manage- 
ment . . . is the positive, 
mechanical control provided 
by the National Cash Reg- 
ister System over transac- 
tions, money and records. A 
National cuts detail and 
bookkeeping work to vanish- 
ing point yet provides every 
essential information at a 
glance. It gives you depart- 
mental revenue totals day by 
day; keeps outstanding ac- 
counts always balanced; 
gives you itemized state- 
ments of patients’ bills 
showing up-to-date balances 
the moment they are re- 
quired. 





S ‘~— 
Toronto, Canada 








egister Company 
Canada Limited, 


The National Cas 
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It is a pleasure 
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A National Cash Register System will take care of your present needs 
and provide efficient service for any future expansion. 
pon below NOW. 


, THE NATIONAL CASH REGISTER COMPANY [ 
J ANY OF CANADA LIMITED, Lansdowne and Dundas, 
OF CANADA LIMITED 


Head.Office and Factory: TORONTO 
Sales Offices in all Principal Cities 


(0 Have your representative call. 


(1 Send me full information about the National Cash Register System and | 
its application to hospital requirements. 







Cash Registers + Typewriting-Bookkeeping Machines 
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Yours very truly, 


fintendent - 


Send the cou- 





Toronto, Ontario. | 
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Signing Machines + Postage Meter Machines * Correct Posture Chairs 
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RECENT ADVANCES 
IN THE 
SCIENCE OF NUTRITION 


VI. The Chemical Identification of 


Thiamin or Vitamine B, 


@ An outstanding accomplishment 
of Biochemical research has been the 
chemical identification—by degrada- 
tion and by synthesis—of thiamin or 
pure vitamine B, (1). Thus, another 
dietary essential long known by its 
physiologic functions has been identi- 
fied chemically, in this instance as a 
quaternary thiazole. 

This discovery is of the most basic 
importance in the field of vitamine 
B, research. Determination of the 
chemical nature of this factor per- 
mits not only explanation of certain 
previously known facts concerning 
vitamine B,, but in addition, has 
opened new fields of research. One 
of these is already concerned with 
the development of a reliable chem- 
ical method for estimation of thiamin 
which will be generally applicable 
to foods. 

At present, quantitative determina- 
tion of vitamine By, _ necessarily 
requires the use of one of the 
several bioassay methods available 
for that purpose. None of these is 
entirely satisfactory (1, 2). Perfec- 
tion. of a chemical method for 
quantitative measurement of thia- 
min in foods would add greatly to 
our knowledge of its occurrence in 
nature, as well as permit more 


comprehensive studies of factors 
which might influence the stability 
of vitamine By 1 in foods. We have a 
relative paucity of such data relating 
to vitamine B, when the available 
information on vitamine C is con- 
sidered. 


It should also be stated that the 
synthesis of thiamin—which is now 
produced on a commercial basis— 
has already provided the clinician 
with a most useful diagnostic tool. 
Administration of the pure vitamine 
in cases of suspected thiamin de- 
ficiency, with notation of the thera- 
peutic response, constitutes the most 
trustworthy means of detecting 
avitaminosis B,. After the diagnosis 
has been confirmed and the immedi- 
ate deficiency corrected by admini- 
stration of thiamin, it is desirable 
that future adequate supply of 
vitamine B, be obtained through 
dietary readjustments (1). 


In this connection, commercially 
canned foods deserve particular 
mention. Nutritional research (3, 4) 
on various members of this class of 
foods has demonstrated their po- 
tential value when included in a 
varied diet calculated to supply 
optimal amounts of vitamine Bj. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





(1) 1938. J. Amer. Med. Assn. 110, 727. 
(2) 1938. Ibi 111, 927. 
(3)a. 1936. J. Nutrition 11, 383. 

b. 1936. J. Amer. Diet. Assn. 12, 231. 


(4)a. 1932. J. Nutrition 5, 307. 
b. 1932. Ind. Eng. Chem. 24, 457 
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J a J COTTON BALLS... 


The new low price on machine-made cotton balls makes their 
advantage over hand-made balls greater than ever, and has 
increased their use in many modern hospitals. 


The saving in time alone is considerable — but the definite 
economic advantage gained is that the number of balls that 
can be made from a roll of cotton by machine far exceeds the 
number that can be made by hand. 


Machine-made balls are uniform, clean and efficient — and 
do not waste the medicated solutions in which they are dipped. 


There are innumerable uses for them in the modern hospital. 
The large size is packed 1,000 to a carton, and the medium 
2,000 to a carton. 


@ You are cordially invited to 
visit the Johnson & Johnson 
Canadian exhibit at the Con- 
vention of the American Hos- 
pital Association, September LIMITED MONTREAL 


25th to 29th, in Toronto. 


World’s largest makers of Surgical Dressings 
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LOW COST - HIGH EFFICIENCY 


Tue IDEAL HOSPITAL UTILITY ABSORBENT 





CELLUCOTTON ABSORBENT WADDING 
is recognized by many hospitals both as a most 
effective absorbent and as the most economical 
material for drainage pads. Its thinner, more crepy 
sheets have a uniformly high and even absorbency, 
retain absorbed fluids well—even after sterilization. 
Cellucotton Absorbent Wadding is one of the few 
cellulose absorbents made of 100% pure bleached 
sulphite, a basic reason for its quality. For heavy 
drainage pads, regular post-operative dressings 
and maternity pads, Cellucotton Absorbent Wad- 
ding is a highly efficient absorbent. 








portant ascettes Curity’s knowledge of hospital needs has been respon- 
7 » sible for the development of many new and improved 
products which have substantially reduced hospital 
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The Need of a Rational Medical Technique 


For the Safeguarding of Hospital Personnel and Students 


W. J. DOBBIE, M.A., M.D.,C.M.,* 


Consultant, Toronto Hospital for Consumptives, Toronto 


T is generally recognized that surgeons and nurses in 

surgical departments, have gradually evolved and 

developed a surgical technique for operating room 
procedures that is to a high degree satisfactorily effective 
in controlling infections. However, the technique in use 
on hospital wards for surgical dressings and the like, 
while commendable, has not yet reached as high a degree 
of efficiency, and it is of interest to note that practically 
all of this surgical technique has been developed since the 
beginning of the present century. In both of these in- 
stances the objective has been the protection of the pa- 
tient. 

In other departments in hospitals, in laboratories, in 
outdoor clinics, etc., where the protection of the patient 
is not a considered factor, there has been very little atten- 
tion paid to the matter of controlling infections. In recent 
years, however, it has come to be realized that it is desir- 
able that physicians and nurses in medical departments 
should endeavour to develop a form of medical technique 
that would perhaps be equally efficacious in preventing the 
spread of infections. One objective in this instance also 
would, of course, be the protection of the patient, but an- 
other important objective would be the protection of the 
personnel, including physicians, nurses, orderlies, medical 
students and all others whose duties bring them into areas 
in which infections are probably present. 

That there is need for the development of such a med- 
ical technique is evidenced by a number of facts which 
have been brought into prominence in recent years. A 
very considerable number of surveys have been made of 
students in universities. Practically all of these have in- 
dicated that there is more loss of time from sickness 
among medical students than among students in any other 
faculty. It is difficult to escape the conclusion that the 


*Dr. Dobbie has just retired from the position of Physician-in-Chief and 
Superintendent of the Toronto Hospital for Consumptives. 
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environment of students whose duties require them to 
work in schools of anatomy, autopsy rooms, pathological 
and bacteriological laboratories, hospital wards, or out- 
door departments presents a very special hazard. 

Similar records have been made of the amount of sick- 
ness among nurses in general hospitals, and in all cases 
there has been shown to be a greater incidence of disease 
among nurses than there is among the women of similar 
age engaged in other occupations. Again the environment 
in hospitals must be judged to present a hazard not to be 
found in other places. 

Even in sanatoria, while the incidence of disease is not 
as great as that among nurses in general hospitals or 
among medical students, it is yet too high to be viewed 
with complacency. 

These surveys have given sufficient information to war- 
rant the idea that it might be wise to consider ways and 
means by which these peculiar hazards could be lessened 
or removed and the amount of sickness among these 
groups reduced, because it is obviously not economical to 
spend much time and money in educating nurses and med- 
ical students, if they are going to break down, and in the 
process to reduce their efficiency through illness that might 
very well be avoided. 

Technique Necessary 


It would seem, therefore, to be opportune to consider 
what may be done by way of developing a medical tech- 
nique suitable for general use to give greater protection to 
those whose duties make it necessary for them to work in 
places where they may be exposed to infections of various 
kinds. If it is remembered that it has taken at least a 
third of a century to develop the present recognized sur- 
gical technique for operating rooms, one need not be 
hesitant about the presentation of a few preliminary ob- 
servations as to what a desirable medical technique should 
include—since one may be confident that once many minds 
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are directed to it development may be expected to take 
place with reasonable rapidity. 

It may be postulated that there are three outstanding 
essentials : 

(1) Adequate instruction—to patients 

: e —to personnel 

(2) Care of the person—particularly the hands 

(3) Adequate facilities for washing the hands—by 

personnel 

(4) Rational use of protective coverings, such as uni- 

forms, masks, overall gowns, gloves. 

1. Adequate Instruction—is needed by both the patient 
and the attendants. It should be given at the time of ad- 
mittance to all patients who are competent to receive it, 
and who are physically able to co-operate. Certainly, at 
least, all those with a respiratory complication—anything 
from rhinitis to bronchiectasis—should be required to 
cover the nose and mouth when coughing or sneezing, and 
care should be enjoined on all who have a discharge lest 
it be a source of infection to others. 

Instruction should be given to nurses, attendants and 
medical students when they begin their duties or studies, 
and should be repeated from time to time. They should 
be taught to be on guard in the case of every patient who 
has such a potential source of infection, and to be partic- 
ularly careful when in places where infections are likely 
to be found. Particularly should they be made to under- 
stand that their own hands are the most frequent carriers 
of infection. 

2. Hands. Price, of Baltimore (1) has shown that by 
prolonged or frequent exposure of the hands to contamin- 
ation they may become chronic carriers of virulent or- 
ganisms. Transient bacteria lie on the surface, or are 
loosely attached by fats along with the dirt. Resident 
bacteria are more firmly attached, and are difficult to re- 
move or kill, either by detergents or germicides. On the 
contrary, the transients are removed or killed with com- 
parative ease. 

The method of cleaning advocated by Price is scrubbing 
with a stiff brush. Rinsing without friction is much less 
effective. Brush scrubbing with a good brush, in warm, 
soapy water, for seven minutes will remove the transients 
and about half the residents. Transient flora may contain 
any number of pathogenic bacteria; resident flora, rela- 
tively few as a rule. 

As it is the transients that are of most concern to those 
who may be exposed, scrubbing for a shorter period than 
seven minutes is sufficient but the value of frequent such 
washing of the hands is apparent. Emphasis, therefore, 
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should be placed on frequent thorough washing of the 
hands—and it should be impressed on all personnel and 
students and others that until their hands have been so 
washed they should be kept away from the face. 

3. Facilities for Hand Washing. This brings into 
prominence the need for the provision of adequate facil- 
ities on all wards, so that nurses and others may have at 
hand the conveniences for hand washing without having 
to travel long distances to accomplish this purpose. In 
hospital wards where there are utility rooms with plumb- 
ing connections, it should not be difficult to add needed 
conveniences for the attendants to scrub the hands with 
warm tap water after using a good supply of soap. Facil- 
ities for the use of medical students may present greater 
difficulties, but they are not insurmountable. 

4+. Protective Coverings are the Fourth Essential. Some 
of the better isolation hospitals have developed what is 
known as “isolation technique”. A few hospitals for the 
tuberculous have adopted this method and require nurses 
to wear gowns, masks and gloves. However, this method 
can hardly be recommended for general adoption, if for 
no other reason than that there is an undesirable psycho- 
logical effect on the patients. It is recognized that to get 
the best results it is necessary to have the co-operation of 
the patients wherever possible. This cannot be had where 
it is obvious to the patients that those attending them are 
distrustful. 

In the matter of gowns, a modification, however, of the 
“isolation technique” would seem to be practicable. The 
ordinary uniform answers satisfactorily for most pur- 
poses. It is desirable, however, that this uniform, worn 
by the nurse while on duty on the ward, should not be 
worn when she goes to meals, or when she goes to any 
part of the Nurses’ Residence. It is therefore desirable 
that adequate space should be provided, with facilities for 
hand washing, so that the nurse may remove the hospital 
uniform, hang it up, wash her hands, and proceed to a 
second room to don a second uniform which she uses 
when off duty. This entails some trouble but it is well 
worth while. 

Masks. There are from time to time cases on the wards 
of such a kind that it is desirable for the nurse to wear a 
mask. Some patients are careless, some are not intelligent, 
and some are not physically able to be as careful as is 
desirable. Gauze masks are themselves possible sources 
of danger. There is a tendency to take them off, put them 
down in a convenient place, and to use them a second 
time. Thus they may become contaminated, or the nurse 
may not get her own on the second occasion. If they are 
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washed there is always doubt as to whether the washing 
has been thoroughly done. These disadvantages are all 
overcome by using paper napkins as masks. Fastened 
over two tapes, one at the top and one at the bottom, with 
paper clips, they serve every purpose. They keep the 
nurse’s hands away from her face, they cover the nose 
and mouth, and they prevent the nurse’s face being 
sprayed if a patient should cough or sneeze. There is no 
need to use a mask more than once as the cost is not ap- 
preciable. When discarded, the mask can be folded and 
put in a paper bag used as a receptacle—and the bag with 
its contents can be readily burned. 

Overall gowns. There are some cases in hospitals where 
it may be desirable, in addition to the foregoing, to use 
the “overall gowns”. This is necessary with careless or 
helpless patients—but their use in such cases only does 
not have the same undesirable psychological reaction 
which develops in the minds of patients when this type of 
gown is used in all cases. Overall gowns should be handled 
exactly as in the “isolation technique”. 

Gloves. Gloves may be advisable in some cases. 

These primary essentials should be available not only 
for nurses, but also for orderlies, attendants, medical 
students, and even physicians. Adequate instruction is of 
the same importance in all these groups. 

Medical Students 

Medical students whose duties call them to the wards 
of a hospital, where they are required to handle patients 
or patients’ clothing, should be instructed to observe all of 
these precautions. Moreover, the methods in use in 
schools of anatomy, postmortem rooms and laboratories 
need to be critically scrutinized with the object of elimin- 
ating dangers that may arise from lack of cleanliness or 
careless technique. It is commonly the case that, except in 





schools of anatomy, the facilities available for students for 
the washing of hands is entirely inadequate or even en- 
tirely absent. Such facilities should be provided. 

There will be, of course, the usual objection that all of 
this will cost some money. So it will. But illness also 
costs money, and so does loss of time on account of ill- 
ness—loss to the institution and to the individual. The 
loss to the latter is often very serious as it sometimes 
amounts to a permanent loss of health. 

The subject is certainly worthy of careful consideration 
by physicians, teachers in medical schools, hospital super- 
intendents, and nurses in medical departments ; if a com- 
bined effort is made there is no reason to think that a 
Rational Medical Technique will not be evolved that will 
be sufficient to make the places, to which nurses and med- 
ical students are called by their duties, safe places in which 
to work. 

Summary 


A Rational Medical Technique: 





(a) to patients 
(b) to attendants 
(c) to medical students. 


1. Adequate - /nstruction 


2 Thorough and frequent hand washing. 
3. Adequate facilities for hand washing. 
4. Protective coverings—(a) ordinary uniforms 
(b) paper masks 
(c) overall gowns 
(d) gloves. 
Reference— 
(1) “Bacteriology of Normal Skin’—P. B. Price, 
Baltimore. Journal of Infectious Diseases, Chicago. 


(Nov.-Dec.) 1938—p. 301. 








The peony border in the garden 
at the Ottawa Civic 
Hospital. 
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HE purchasing agent of a large hospital would in- 

deed be a superman if he could say he was fully 

conversant with all the multitude of things which 
he is called upon to buy for the various departments of the 
institution with which he is connected. Yet the principles 
and ethics of buying are pretty much the same in all lines 
of business. Through experience he acquires a fair work- 
ing knowledge of many diverse things. For instance he 
could tell you that the value of a ton of coal is governed 
by the number of B.T.U.’s in it; that a Bourbon Santos 
Coffee would be better than a Rio and that a proper blend 
is often more palatable than one that has only one in- 
gredient. Or again, if he were buying narcotics and neg- 
lected to get a narcotic slip signed by a doctor or resident 
pharmacist, he would not get very far in his purchase. 

To overcome many of his buying difficulties he would 
be well advised to co-operate with the departmental heads. 
Very often he would find, too, that for institutional use 
the cheapest is not always the best. However, if he were 
buying standard lines and got comparative prices, then the 
cheapest would be the most desirable. 

Some may differ but I prefer to do most of my Jocal 
buying by telephone, except where tenders are sent out. 
In the first place prices received from a sales manager are 
often very much lower than those from a traveller. Also, 
taking all things into consideration, I get quicker service. 
As for quality the shipper knows that if it is not up to 
specifications, it goes back, thereby causing a doubt, the 
next time, as to the firm’s reliability. It is true one can 
learn many things from a good representative, but when 
time is a big factor and one must listen to many uninter- 





The Essentials of Purchasing 
A Purchasing Agent Analyzes His Responsibilities 





By GEORGE E. ROGERS, Purchasing Agent 
Winnipeg General Hospital 


esting things from order takers it is rather trying, even if 
one were to have the proverbial patience of Job. Buying 
is a cold blooded business devoid of sentiment and favor. 


Records Essential 
It makes no difference how smart or well informed a 
buyer may be, he will never be a complete success unless 
he keeps records of his transactions. A copy of every 
order sent out should be kept on file for at least two years. 
An alphabetical record of all purchases is valuable in 
many ways. For instance— 


(a) He can tell in a moment what his consumption is, 
whether for three, six, or twelve months. 

(b) In contract buying of, for instance, tinned goods, 
he knows at the end of the contract period whether 
he has bought too much or too little and governs 
himself accordingly. 

(c) If his memory is defective, the record reminds him 
where to buy and approximately how much to pay. 

(d) He knows the life of an article, such as furnish- 
ings or equipment. 

(e) He knows when consumption is increasing or 
diminishing ; this applies also to prices. 

(f{) He knows when the order has been placed and 
when the invoice for same has been received. This 
tells him also when the goods were received and if 
he got the total amount. 

Another record in the buying office is the monthly stock 
sheets with the items alphabetically arranged. This gives 
the buyer the amount of stock on hand at the first of the 
month, the amounts received during the month, and also 


Mr. Geo. E. Rogers 
has been General Purchasing Agent 
of the Winnipeg General Hospital 


for some eighteen years. 
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the consumption each month. Moreover it tells 
if stock is becoming dead. 

Catalogues are also of great assistance, pro- 
viding one can select the catalogue wanted at a 
moment’s notice. Such can be arranged by 
properly built wall cases. One shelf should have 
the spaces one and one-half inches apart, the 
next shelf two inches apart and the third shelf 
three inches apart. The spaces may be divided 
by sheet iron to conserve space. At the top of 
each space a number is fixed. This wall case 
should have an accompanying card index, one 
drawer to have the name of the firm, number 
and section of case and whether it is a book, 
booklet, pamphlet or a sheet on the card. The 
other drawer should have cards with the article 
as a heading, such as “Surgical Instruments”, 
and below this the different firms handling them, 
as well as the section and number. While cata- 
logues are all right for general knowledge, they are all 
subject to change and very often do not give prices or 
discounts. Neither do they give transportation charges, 
Sales Tax, or, if from foreign countries, the customs 
duties; such points have to be considered in arriving at 
the cost of goods. 

For the protection of the buyer and for his own peace 
of mind, it is not advisable to accept verbal requisitions 











A corner of one of the six rooms devoted to the stores 
department of the Winnipeg General Hospital. 


from anyone. Memory in the best of brains is not always 
perfect, so have a record on file. 


In successful buying, standards for supplies and equip- 
ment are of distinct value in assisting a buyer to purchase 
wisely and economically. Such information can be found 
in articles published from time to time by reliable author- 
ities. 





Canadian Hospital Council Dates Changed to 
September 22nd and 23rd 


Owing to the decision to cancel the International Con- 
gress because of Hitler’s action, the President of the 
Canadian Hospital Council has announced that the Coun- 
cil will meet, not on the 21st, but on Friday the 22nd and 
Saturday morning the 23rd in the Royal York Roof Gar- 
den. As the American Hospital Association and other 
conventions are being held as scheduled this will prove a 
convenience for those remaining on for the other meet- 
ings, to which all delegates are cordially invited. It is 
again emphasized that visitors are cordially invited to the 
Council sessions. 

This year the sessions will be devoted entirely to mat- 
ters of policy relating to Canadian hospitals and to a 
study of the subjects raised and conclusions drawn by the 
various study committees. Formal papers will not be pre- 
sented in view of the plethora of addresses and papers 
being presented at the conventions meeting during this 
period. A sufficient number of current problems re- 
lating to the hospital field as a whole and to the activities 
of the Canadian Hospital Council will be under considera- 
tion to more than occupy the time set aside for Council 
sessions. 

One of the outstanding subjects for discussion will be 
that of the adoption of a uniform system of accounting 
across Canada. Much progress has been made in the past 
four years by the committee working out procedures, and 
it is anticipated that considerable progress for its uniform 
adoption across the country will be made at this meeting. 


Consideration will be given to the role of the civilian 
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hospitals and their staffs in Canada during the war. Con- 
tracts at less than actual cost will be reviewed. Nursing 
problems, purchasing methods, contributory hospital care 
plans and hospital relationships to professional services 
will be among the subjects on the agenda. The study com- 
mittee reports being received this year are unusually 
forceful in many of the viewpoints expressed. 

The Constitution Committee has been giving serious 
thought to the direction of the future development of the 
Council. This report, too, will elicit serious discussion. 

Through the courtesy of the Toronto Western Hospital, 
a luncheon to the official delegates and alternates to the 
Council will be given at that hospital. 





No Restrictions for A.H.A. Sessions 

Those desiring to attend the American Hospital 
Association Convention in Toronto are reminded 
that it is not essential that the hospital represented 
be an institutional member, or that the individual 
hold personal membership. While such status is 
desired, naturally, the American Hospital Associa- 
tion welcomes to its meetings any person who has a 
definite and bona fide connection with any recog- 
nized hospital. As many as desire to come—admin- 
istrators, trustees, nurses, doctors, auxiliary mem- 
bers, technicians, dietitians, social workers, pharma- 
cists, engineers, architects, etc., may register for the 
sessions. 




















Preparation for Hospital Administration 
With Special Reference to the Nurse 


Any hospital, no matter what its size, is founded on 
three broad fundamental requirements: 

(1) the treatment and care of the sick and injured; 

(2) the teaching of disease; 


(3) the investigation of disease with the promulgation 

of the benefits to humanity obtained. 

Those three fundamentals are interlocking and, depend- 
ing on the financial resources of the hospital, each will 
play its part with the others in exactly the same preced- 
ence as they are cited. If, however, the hospital be of a 
definite category, e.g., endowed and erected purely for 
research, then that function will be stressed more than the 
other two. The endeavour consequent to the carrying out 
of those three basic principles has so many ramifications 
that the whole becomes a most complex assortment of 
highly technical and non-technical aims which, woven into 
a set pattern, constitute what we recognize as the modern 
hospital. No matter what the size of the hospital, the pat- 
tern is the same, and in order to co-ordinate all those ac- 
tivities and ensure their economic inter-dependability the 
one with the other, there must be an intelligent and well- 
trained vital centre. In addition to acting as a clearing 
house, it will also initiate, stimulate and encourage. This 
then might be termed the function of the Superintendent, 
or Director, or Hospital Administrator, or Chief Exe- 
cutive, or whatever name by which you may wish to desig- 
nate this office. 

Pre-requisites for Administration 

It would appear to be quite a logical step to discuss first 
of all what might be suggested as some of the pre-requi- 
sites for those entering the field of hospital administration. 
In all humility and with a keen consciousness of my own 
shortcomings, I am of the opinion that only those possess- 
ing certain basic requirements should be permitted to 
enter this field. In other words, selection is the first and 
most important consideration. I feel very strongly it is 
of paramount importance; for no matter how well trained 
and capable a person may be, if he or she has not the 
make-up this special vocation demands, then that person 
will undoubtedly labour under a tremendous disability and 
at a decided disadvantage. 

Some of the essential attributes required of the person 
adopting this profession are that he or she should be tact- 
ful, diplomatic, tolerant, sympathetic, know how to exert, 
demand and maintain discipline, have sound judgment 
based on knowledge, be industrious with no thought of 
hours denied from expected leisure, have objectiveness, 
be conscientious, diligent, energetic, and possess a person- 
ality which invites confidence. Let it be understood in 
citing those desirables it can hardly be expected that any 
one person will have all of the qualities outlined nor have 
them all the time. That would be too Utopian, but he or 
she should have a goodly proportion of them so that when 
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they are weighed in terms of “have” and “have not”, the 
scales will tip decidedly in favour of the “haves”. Equally 
important and of a value that cannot be overestimated is 
the specialized knowledge that the nurse brings to the field 
of hospital administration. I cannot emphasize too 
strongly how advantageous this is, how much simpler the 
solution of many problems must be and in contrast how 
great the handicap under which those denied it must 
labour. It is a sine qua non, however, that the nurse must 
be competent in that sphere and be adopting hospital ad- 
ministration as a career in order to enlarge his or her use- 
fulness. This vocation demands of its followers the ac- 
ceptance of very onerous responsibilities. 


The Role of Administrator 


To draw an analogy between the administrator of a 
hospital and the manager of a business does not give the 
complete picture, but at least it indicates some of the 
larger portions making up the mosaic. The administrator 
assumes the same status and relationship to the Board of 
Management or Board of Directors of the hospital as a 
manager or general manager in an industrial concern oc- 
cupies in regard to its Board of Directors. There is, how- 
ever, one decisive and outstanding additional difference ; 
dealing with large numbers of voluntary workers as exem- 
plified particularly in the Attending Staff of the hospital 
is a contra-distinction to business, where all are on the 
payroll and more conducive to discipline. It therefore 
evolves upon the administrator to act as “devil’s advocate” 
or “liaison officer” between the lay board of directors and 
the professional staff, interpreting to each the problems 
of the other in the language which they can understand. 
The analogy again differs further in that an industrial 
concern is operated for profit and with little, or at least 
not nearly as gréat thought for community social needs, 
whereas the hospital administrator, through the very posi- 
tion he or she occupies in the community, must have a 
very acute consciousness of the social requirements and 
needs of that community. In this connection he or she 
should play an important part in the councils both of a 
welfare and social nature and through his vision lend 
valuable aid. The dividends the hospital pays are not com- 
putable in dollars and cents as is the case in business, and 
so here again is another distinct and definite variation of 
outlook. The hospital administrator is very closely akin 
to the manager of a business in that a sound knowledge 
of business administration and procedure and _ business 
acumen are requisites to the efficient and economical oper- 
ation of a hospital under his or her control. 


The administrator must be recognized as having com- 
plete control over all of his staff with the authority to en- 
gage and dismiss as circumstances indicate. The organiz- 
ation of the hospital should be operated in the same way 
as any well organized business, that is, a budget should be 
set up showing the expected expenditure with a break- 
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Dr. John C. Mackenzie of Montreal, addressing the 
Ontario Hospital Association. Miss Priscilla Campbell, 
Administrator of the Public General Hospital, Chatham, 
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down to show how that expenditure is to be allocated, as 
well as a revenue budget; it is the director’s or adminis- 
trator’s responsibility and duty to ensure that the hospital 
is operated within the expenditure budget decided upon. 

The hospital administrator should be a kind of “jack of 
all trades” and one can with truth complete the adage by 
adding the words, ‘master of none”, with the exception, 
of course, of his own vocation as hospital administrator. 
My reason for stating that he should be a “jack of all 
trades” is to illustrate the importance of the administrator 
having a fairly complete knowledge of every departmental 
head’s duties as a specialist. This will enable the depart- 
mental head to approach the administrator secure in the 
knowledge that the difficulties affecting his particular de- 
partment will be discussed with intelligence and that he 
will receive valuable aid from the administrator in arriv- 
ing at solutions to the problems which present themselves. 

In addition to all his other duties, the administrator 
must remember that he is also responsible for the health 
of his own staff, their recreational and educational facil- 
ities and that in fact he or she is the head of a large and 
varied family with all the onus that goes with it. 

This brief description, will, it is hoped, serve to mani- 
fest how important and thorough should be the prepara- 
tion of the would-be hospital administrator. It is a matter 
that has long received careful study and much thought and 
so it is not surprising to find that numerous proposals as 
to the best means of accomplishing this end have been 
made from time to time. 

The American Hospital Association has been operating 
for a number of years what are termed “Institutes”. These 
have been held in various centres in conjunction usually 
with the local university. More recently the University of 
Chicago has been giving a course to graduates in medicine, 
nursing and other faculties and awarding the Degree of 
Bachelor of Hospital Administration to successful candi- 
dates. Other Universities have heen giving courses in 
Hospital Economics and Administration, under the aegis 
of the School for Graduate Nurses or the Faculty of 
Nursing, and it such that I particularly wish to bring be- 
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fore you. I am strongly of the opinion that the provision 
of adequate education for those adopting hospital admin- 
istration as a career is the responsibility of the univer- 
sities. The course could be given under the aegis of the 
School for Graduate Nurses or Faculty of Nursing, or 
the School of Commerce, and it should be so set up as to 
embrace the services of the most competent teachers in the 
subjects selected as forming the course. This immediately 
presumes that the candidates will have university entrance 
qualifications. 

It is my belief that the majority of hospital administra- 
tors should be recruited from the ranks of the graduate 
nurse. As previously indicated the professional back- 
ground which the nurse brings to the field is of untold 
value and importance for the avocation of hospital admin- 
istrator. I contend that no lay superintendent (I make this 
statement not without due thought and being fully con- 
scious of the many valuable contributions made to hospital 
administrative practice by those without a medical or 
nursing background) can possibly get the same apprecia- 
tion of hospital problems and their solutions, especially in 
their broadest application, and of how to deal with pa- 
tients and staff with that understanding and psychological 
approach as the nurse or physician adequately trained in 
hospital administration. For the nurse, either male or 
female, has been through the “mill”, and can talk the 
language of hospital parlance, in addition to having an 
entreé that is denied the lay person. 

It is therefore somewhat difficult to comprehend 
why the American College of Hospital Administrators 
in its proposed curriculum for a Bachelor’s Degree 
in Hospital Administration should not give more credit 
to those with a nursing training than is indicated 
in its proposal. When we examine this we see that 
those having a nursing education of three years are 
expected in addition to spend two years on basic profes- 
sional courses and general education courses plus one year 
in professional courses, at the end of which time a B.S. 
Degree in Hospital Administration is given. On comple- 
tion of a further year of administrative internship (or 
four years in all), a certificate is then awarded and at the 
end of one or two years of graduate study the candidate 
may write for his Master of Science Degree in Hospital 
Administration. This, when compared with the straight 
course as outlined for those without a professional back- 
ground, is very hard to reconcile. This course which is 
presumably considered quite adequate calls for two years 
in general education courses, one year in basic profes- 
sional courses and one year’s professional course at the 
end of which time a B.S. Degree is awarded. A further 
year of administrative internship provides a certificate and 
one or two years of graduate study is required for a M.S. 
Degree and so the three years spent in nursing are pre- 
sumably supposed to be superfluous. 

In making this comparison, one cannot help but arrive 
at the conclusion that no cognizance has been taken of the 
valuable background nursing training provides for the 
prospective hospital administrator. This to my mind is 
not only unwarranted but distinctly and definitely un- 
sound. Another factor is that the nurse, through the 
period spent in training, besides the educational advan- 
tages and experience gained must bring to the field a more 
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Improving the Obstetrical Service * 
An Obstetrician Answers Three Questions 


FREDERICK G. McGUINESS, M.D.C.M., F.R.C.S.(C.), M.R.C.0.G., 


I. How can the clinical work of the Obstetrical Depart- 
ment be kept of high quality? 

(a) A well organized and equipped department with a 
harmonious personnel is an essential. Proper space with 
adequate facilities for pre-natal and post-natal services 
should be available. In spite of all that has been said of 
pre-natal are I feel it has not yet had its due. We who 
are on the obstetrical firing line know that the great ma- 
jority of complications can be avoided or anticipated. Our 
work is appraised through maternal mortality, maternal 
morbidity and infant mortality. Three of the common 
causes of mortality, sepsis, toxaemia, and accidents of 
labour are largely preventable if properly supervised 
during the pre-natal period. Foci of infection can be 
routed out only by repeated pre-natal examination. Tox- 
aemia of pregnancy, one of the two major causes of 
mortality, is, in my opinion, at least controllable, its in- 
sidious onset can best be detected by careful routine ante- 
natal supervision. An eclamptic seizure, in my opinion, is 
a direct challenge to the judgment of the attending phys- 
ician. Pelvic deformity is detected, malpositions and pres- 
entations are discovered and can usually be corrected by 
external abdominal manipulation. 


(b) Rigid labour room technique with permarient nurs- 
ing assistants. One realizes the difficulty of obtaining 
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permanent labour room assistants in a teaching hospital 
but nevertheless they may be a deciding factor in a diff- 
cult case. 

(c) The maintenance of complete obstetrical records, 
pre-natal, post-natal, natal, morbidity and maternal and 
infant mortality are desirable. 

(d) Periodic review of departmental activities in con- 
ference with the obstetrical staff, held, not in an atmos- 
phere of condemnation but of assistance, can do much to 
raise the esprit de corps and increase the clinical standard. 
Proper isolation facilities, consultation in major obstetrics 
and the adoption of a minimum standard for obstetrical 
departments are essential. 

II. How can major operative obstetrics be controlled? 

Major obstetrics is major surgery and the same super- 
vision should apply. 

If a graduate of questionable ability is slated for a 
serious abdominal operation, some member of the staff 
should be detailed “to look in”, to see that all goes well, 
thereby protecting the hospital from possible censure and 
the patient from abusive surgery. 

Obstetrical operations, as a rule, are treated as emer- 
gencies and not posted. In the conduct of a case one ab- 
normality leads to another and is dealt with, as it arises, 
not infrequently by one ill equipped to do so. If all goes 
well nothing is heard about it and the case is closed. It 
comes to the attention of those in authority only when 
something goes wrong and there is a mor- 
bidity or a mortality. 

We are all familiar with the young 
graduate, with no special obstetrical train- 
ing, and with no “stomach” for surgery, 
who “wades into” a major obstetrical pro- 
cedure and does the best he can lest he lose 
“caste”. 

Caesarean section is still considered by 
some as a panacea for all obstetrical diffi- 
culties. It is such an easy way out for the 
physician that it is gradually on the in- 
crease, in spite of the definite increased 
morbidity and mortality, and it is fre- 
quently employed when some other more 
arduous obstetrical procedure is indicated. 

This can be largely controlled by a 
ruling that “All major obstetrical proced- 
ures, except emergencies, are subject to 
consultation with a member of the Ob- 
stetrical Staff”. 

This has been the procedure, with staff 
cases, in the Obstetrical Department of the 
Winnipeg General Hospital for many 
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years. All questionable cases call for a 
consultation. Our Caesarean Section rate 
for the last fifteen years has been but 0.79 
per cent. 

Co-operation is easy to obtain on a closed 
service; on an open service it must be ap- 
proached with tact. 

III. Should every hospital adopt a morbid- 
ity standard? 

If so, which one is the most universally 
used ? 

A morbidity standard is most desirable. 
It is the greatest single deterrent to med- 
dlesome obstetrics. Realizing that morbid- 
ity is usually in direct proportion to the 
extent and frequency of interference, a 
morbidity standard is a definite check on 
unnecessary interference, which is too 
prevalent in hospitals where all the facil- 
ities for early termination of labour are at 
hand. 

There are two standards that are gen- 
erally used. 1. The American Committee 
on Maternal Welfare: Any patient with a 
temperature of 38° C. (100.4° F.) or over, 
recorded on any two days after the first twenty-four hours 
post partum, oral temperature readings being made at 
least 4 times daily, is regarded as febrile. (Adair). 
2. The British Medical Association: a temperature of 
100.2° F. on any two successive days during the first ten 
days post-partum, the temperature being taken bi-daily by 
mouth, the first twenty-four hours excepted.* 


We, in Winnipeg, have followed the latter, and have 


*The Committee on Maternal Welfare of the Canadian Medical Asso- 
ciation gives preference to the B.M.A. standard. 
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isolated all such patients, with the exception of patients 
having a Caesarean Section, in which cases the rule is a 
little more elastic, as we have found that “Caesareans” 
commonly exceed the limits laid down, especially in the 
first few days, with no demonstrable pathology and with 
a subsequent uneventful recovery. 

Strictly speaking any prolonged pathological condition, 
with or without an elevation of temperature, and arising 
as a direct result of confinement should be classified as 
morbidity. This would include not only elevation of tem- 
perature, but persistent birth injury. 





Don’t Show This to Your Wife! 


That is, if you don’t wish her to come along to the con- 
ventions in Toronto. Under the able chairmanship of 
Mrs. A. M. Huestis, a very fine women’s program is being 
arranged starting Friday the 22nd with the American 
Protestant Hospital Association Convention and continu- 
ing right on through until the big annual banquet and ball 
of the American Hospital Association on Thursday, the 
28th. Delegates to the conventions desiring to bring ladies 
will find that the members of their party will have a most 
enjoyable time while the delegates are attending the con- 
vention sessions. 

Among the many special features is a Reception at 4 
p.m., Tuesday, September 26, at the Royal Ontario 
Museum. Mrs. H. D. Warren, one of Toronto’s promi- 
nent women, will receive the guests. Tea will be served. 
Guides will be available for a conducted tour of the 
Museum. Then for Wednesday evening, September 27, 
at 8.30 p.m., a real treat is in store; one of Toronto’s 
leading entertainment groups has been retained and a 
special performance will be put on in the Eaton Audi- 
torium in the College Street Store of the T. Eaton Com- 
pany. This is one of the finest auditoriums in the country 


SEPTEMBER, 1939 





and an enjoyable evening is assured for all those who 
might care to attend. The daily bulletin should be watched 


for further announcements of ‘Entertainment for 
Ladies.” 


Gadgets Exhibits 


One of the most popular features at the Dallas meeting 
last year was the gadget exhibit which revealed many in- 
teresting devices that had been developed in hospitals all 
over the continent. A number of these were reproduced 
in the December issue of this journal. A similar exhibit 
is being introduced this year. 


Although entries are coming in from the different parts 
of the United States, the committee in charge reports that 
very little response has come from Canadian hospitals. 
This cannot mean lack of gadgets to be shown, as the 
editor knows from personal observation that our hospitals 
are very full of novel arrangements and devices that have 
been developed in the various departments to meet special 
needs. The committee would like to have more exhibits 
from Canadian hospitals so that our visitors will not get 
the impression that we are entirely lacking in originality. 
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Nursing in Canada 


JEAN S. WILSON, R.N., 


Executive Secretary, Canadian Nurses Association, Montreal, 


and 
REV. SISTER ALLARD, R.N., 


Superintendent, Hotel-Dieu de St-Joseph, Montreal. 


EARLY three hundred years have passed since 

our first “Canadian Nurses” so to speak, left the 

shores of France to bring to “New France’, but 
in particular to Quebec and Montreal, physical and 
spiritual rehef. They brought help much needed in times 
of guerilla. warfare, when savage cruelty and ignorance 
tried to destroy and suppress everything noble and helpful 
in God’s nature. 

During the last week of August, 1939, the oldest Cana- 
‘dian hospital—Hotel-Dieu in Quebec—will celebrate its 
Tercentenary, recalling the arrival of “Three Young Nuns 
of good family” who dedicated their lives to the service 
of God. 

“Les Religieuses Augustines des Hospitaliéres de 
Dieppe” aboard a small sailing vessel, left Dieppe bound 
for the new colony, where they arrived at the beginning 
of August, 1639, after a very hazardous journey. With a 
fervent prayer, thanking God for their safe arrival, they 
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began their task. With the most primitive means and 
under the strain of extreme climatical changes they laid 
the foundation of a hospital which has stood every test 
during three hundred strenuous years. Their work can 
be regarded as the cornerstone of the great temple of 
charity and nursing in which thousands of poor and rich 
of all races and nationalities find shelter and a new life. 
As true children of God, they assisted friend and foe 
alike: French and Indians, all those struggling for the 
possession and civilization of the New Colony. 

Quebec and its progress in civilization became the talk 
at home—in France. Rich benefactors, noble souls, 
showed great interest in the colonization of a new country. 
“Les Relations des Jesuites”, eagerly read in France, in- 
flamed the hearts of all nobility. It was in this atmosphere 
that our famous Jeanne Mance formed her desire to do 
her part of God’s great work for the poor and suffering. 
Hotel-Dieu of Quebec had its benefactress in the person 
of “La Duchesse d’Aiguillon” ; another wealthy and noble 
lady gave her fortune to establish a hospital on the Island 
of Montreal. Her name was “Madame la Duchesse de 
Bullion”, the “unknown benefactress”, as she was called 
during her life. Without her generosity, Jeanne Mance, 
struggling against untold misery and jealousy, might not 
have succeeded in her “risky and foolish enterprise”. “La 
Campagnie de Montreal” was organized and ready to 
cross the ocean. All legal matters to take possession of 
the island and to provide for its material and cultural 
growth were settled. Captain and crew were selected for 
a flotilla of three vessels, loaded with arms, men and food. 
All were waiting for one who had the courage and devo- 
tion to their great cause, and also, the experience and 
qualities needed to take charge of the food provisions and 
the goods necessary, as well as to nurse the sick and pos- 
sibly the wounded when they would have to struggle with 
the Savage Iroquois. In short, they needed a hospital 
administrator and a nurse. Jeanne Mance was the one; 
she was born at Langres at the close of 1606. Charles 
Mance, her father, was King’s proctor and many other 
members of the Mance family had become famous as 
soldiers and men of learning. 

At the age of fifteen, after both her parents had died, 
she was free to choose her “career” not realizing that she 
would end as the foundress of Hotel-Dieu Hospital in 
Montreal and as the first civilized woman to set foot upon 
the “Savage Island” of the New Land. She never knew 
that her sacrifice of all the comfort and conventional hap- 
piness which her family’s position gave her, would bring 
forth a model of life and an outstanding example for all 
times to our Canadian nurses. In secrecy and against the 
will of her brothers and sisters she prepared herself for 
the great task. Convention and tradition were against her 
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plan. Suspicion and misunderstanding by some dominant 
groups interested in the colonisation of New France did 
not discourage her. Insults and ridicule from her close 
friends and relatives were soon turned into sincere admir- 
ation. She was quiet and determined, noble in appearance 
and winning in her manners. Soon her heroism was dis- 
cussed in high society and from the humble conversation 
with her spiritual advisers who knew a great deal about 
the work done in Canada, she finally was led to Madame 
de Bullion who was ready to execute her plan. 

We now follow three frail vessels and their adven- 
turous crew and passengers, amongst whom were Mon- 
sieur de Maisonneuve and our famous heroine. After six 
weeks of treacherous storms and many unexpected tribu- 
lations, on August the tenth, 1641, Jeanne Mance’s boat 
laid anchor at Quebec. The little colony passed that win- 
ter at Quebec and in spring, 1642, it was ready to go on 
to its final destination, the Island of Montreal. They left 
Quebec on May 8th and arrived at Montreal on May 17th, 
1642. After having taken possession of the Island by the 
celebration of Mass the crew, eager to settle began to 
build shelters. At the end of 1642 the fort was built to 
protect the colony and the hospital. During seventeen 
years Jeanne Mance nursed the wounded and cared for 
the sick alone regardless of their origin or faith. In 1659 
she received help for her great work; three members of 
the Religious Hospitallers of St. Joseph of Lafleéche, 
which had been founded for the work in Montreal : Sisters 
Judith Moreau de Bresoles, Catherine Macé et Marie 
Maillet. In spite of several severe setbacks through fires 
which destroyed their hospital and most of its contents, 
they rebuilt and even enlarged their service as need arose, 
never forgetting that their work was God’s work, executed 
in His Name for the benefit of all who were in distress. 

Jeanne Mance’s position and influence upon the new 
colony can best be judged from the historic fact that when 
M. de Maisonneuve was ready to abandon the new settle- 
ment on account of financial difficulties which was equal 
to the end of Montreal, there came her helping hand. With 
money given to her for the maintenance and enlargement 
of her hospital, she actually saved Montreal, then and 
forever. . . . Such was her charity, her unselfishness and 
wisdom that she became in the heart of every colonist the 
great leader out of every problem which Ville Marie had 
to face. 

In the meantime the colony had increased. More people 
meant more work for Jeanne Mance and more problems. 
Twice she returned to France in the interest of the hos- 
pital and the welfare of a colony which saw in her a 
woman of deeds and an extraordinary endurance. These 
qualities strengthened by her pious and simple living were 
the secrets of her success. They became the cornerstone 
of a religious community which was able to continue her 
work up to the present day. When on June, 1673, this 
noble and beloved “Florence Nightingale” of the colony 
closed her eyes to the world, she knew that her dream had 
come true. Hotel-Dieu of Montreal, ever gratful to her 
sacrifice and accomplishment, has not failed to honour 
this illustrious heroine of Canada in a manner fitting her 
great work. This institution tries to preserve the same 
qualities of Jeanne Mance and its Sisters still continue in 
the same spirit to care for the sick. Religion, race or 
nationality are no boundaries for their work. True to 
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Jeanne Mance, 


Jeanne Mance’s will, they have perfected their service to 
their community and many other towns. Jeanne Mance’s 
spirit still lives while her heart and soul continue to flame 
upon an altar which forever shall stand to the glory of 
God and for the welfare of humanity. 


The development of modern nursing in Canada parallels 
the history of this young country. At the time of Con- 
federation in 1867, a few hospitals were beginning to in- 
troduce the methods of training as advocated by Florence 
Nightingale. The expansion and advancement of the 
Dominion of Canada with its increasing population 
created a demand for hospital and nursing service. The 
need for qualified nurses was great and the public minded 
citizens in those early years of hospital development did 
their best to provide care for the sick. A beginning was 
made and upon that beginning the nurses of Canada pro- 
ceeded to give leadership toward creating, maintaining, 
increasing and expanding a scientific, efficient nursing 
service. 

That early leadership resulted in the formation of 
nurses organizations. First, graduate nurses formed 
their alumnae associations, then provincial unity was ac- 
complished and this was followed by the formation of a 
National Organization which to-day represents a feder- 
ation of the nine provincial associations of registered 
nurses with a total membership of 14,500. There is only 
one national organization of nurses in Canada, the Cana- 
dian Nurses Association, within which there are three 
sections: Private Duty, Nursing Education and Public 
Health. It is estimated there are 9500 nurses in private 
nursing—bedside care in hospitals and homes ; 3500 in hos- 
pitals of various types and 1700 in public health activities ; 
these latter include Federal, Provincial and Municipal De- 
partments of Health, voluntary Organizations as the 
Victorian Order of Nurses, the Canadian Red Cross, ete. ; 
Life Insurance Companies ; Commerce and Industry. 


Due to existing regulations, the Act by which the Do- 
minion of Canada was formed, all matters relating to 
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health and education are under provincial autonomy. Con- 
sequently in order to secure legislative measures for the 
protection of themselves and the public whom they serve, 
oragnized nurses in each province undertook to secure an 
Act for the Registration of Nurses. These Provincial 
Acts which are similar in content provide that graduates 
from Schools of Nursing which comply with provincial 
regulations and have, by examination, satisfied the body 
administering the Provincial Registration Act of their 
qualifications, are thereby entitled to the use of the term 
“Registered Nurse”. 

In all provinces except two, the body (Council) admin- 
istering the Registration Act consists of nurses; most of 
these Councils have full power of administration, several 
are subject to the approval of the Provincial (State) 
University, Boards of Examiners consist of nurses and 
physicians, appointed by the Councils; here again some 
appointments are subject to approval by the Provincial 
University. In Ontario the Examining Board is appointed 
by the Provincial Department of Health. 


Although legislation for nurses must still be termed a 
permissive rather than a mandatory measure, there is a 
constantly increasing acknowledgment by all those employ- 
ing nurses to show a preference for the registered nurse. 
By the majority of public and voluntary agencies none 
but a registered nurse is eligible for employment. In one 
province at least hospitals employing non-registered nurses 
are deprived of the provincial government grant. A sim- 
ilar regulation is in effect in a number of municipal de- 
partments of health. 

Following closely upon securing legislation for nurses 
a number of provinces have been able to establish a sys- 
tematic inspection of schools by duly qualified nurses. The 
remaining provinces have managed to have an occasional 
inspection and are striving toward the systematic plan. 
Principally as a result of inspection and the application of 
registration regulations, the total number of schools of 
nursing has been reduced approximately 25 per cent 
within the past ten years. The majority of schools closed 
belonged to small hospitals which were unable to provide 
adequate teaching facilities and clinical experience as re- 
quired by registration regulations. 

To-day, all approved schools employ registered nurses 
only. Few, if any, have not at least one qualified in- 
structor, while in an increasing number of institutions, the 
head nurses and ward supervisors have a year or longer 
in post-graduate study in one of the several universities 
which offer courses in teaching and supervision. Univer- 
sity courses for nurses are now established throughout 
the country. Five year courses of combined hospital and 
university work leading to a degree are given at the Uni- 
versities of British Columbia, Alberta, Western Ontario, 
Ottawa and St. Francis Xavier. Courses for graduate 
nurses are offered by the majority of these universities 
and also at the University of Toronto, McGill University 
and the University of Montreal (French speaking). The 
School of Nursing, McGill University, is the only grad- 
uate professional school in nursing education in Canada. 

Dalhousie University was the first to offer a course in 
public health nursing. The university has discontinued 
this course but hopes to resume the work at a later date. 
In 1920, courses for graduate nurses were started in Mc- 
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Gill and Toronto. In 1933 a small new school was started 
in Toronto, the School of Nursing of the University of 
Toronto. This school gives a training course in nursing 
which is thirty-eight months in length. The graduate 
earns a double diploma, being qualified for the practice 
of both hospital and public health nursing; the student 
pays tuition fees and maintenance; the course has nothing 
to do with university degree work; general bedside train- 
ing is received in local general and special hospitals, and 
public health training with certain public health organiza- 
tions. The school is a properly constituted teaching de- 
partment of the University of Toronto; it occupies a 
building on the campus which is used for both residential 
and school purposes and is situated very close to the Tor- 
onto General Hospital. The distinctive feature of the 
School is that it is free to control its educational policies 
and to treat its pupils only as pupils. The school meets 
all registration requirements of the Province of Ontario. 
It has its own income and is free from hospital control. 
This school is the pioneer effort in Canada to demonstrate 
an independent school of nursing. 

In September, 1938, the University of Saskatchewan 
authorized the formation of a School of Nursing as a unit 
of the School of Medical Sciences. 

Although there are over 3000 miles between Canada’s 
eastern and western boundaries, there exists among nurses 
a similarity in desire for professional development and 
service and an appreciation of problems and difficulties 
throughout the country to result in a unity of purpose and 
solidarity of effort which is of incalculable value to this 
young nation. Several years ago a survey of nursing in 
Canada was made under educational direction. The report 
of this survey revealed many defects in administration 
and teaching policies of schools of nursing throughout the 
country and the need for betterment of community nurs- 
ing service which could best be secured by improving the 
educational methods of preparation of the nurse. Recom- 
mendations in the report indicated the need for immediate 
adjustments and improvements. Since the release and 
study of the Survey Report, a Proposed Curriculum for 
Schools of Nursing in Canada has been compiled and is 
now in experimental use in all approved schools. The 
Survey Report showed there are probably sufficient nurses 
to give adequate nursing care to all who require it but it 
also shows that over 90% of the trained nursing services 
are to be readily obtainable in a geographic sense by only 
46% of the population ; that only three out of eight people 
in moderate means who require skilled nursing care are 
able to pay for this service; that the average annual salary 
of the private duty nurse is approximately $1,000; that 
only 24% of urban communities with a population of over 
2,000 have a visiting nursing service, while in rural areas 
this service is practically negligible. At present several 
experiments in community nursing service bureaux are 
in process of development. To promote these new ven- 
tures successfully much educational work must be done 
among the nurses themselves: there needs to be more co- 
ordination of effort between all branches of nursing activ- 
ity and the interest and support of the medical profession 
as well as of the community at large is absolutely essen- 
tial; also these ventures require financial subsidies. 

To-day the aims of nursing in Canada may be briefly 
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N keeping with every other activity or group in Great 

Britain, the hospitals there have been completing their 

plans for the outbreak of hostilities on the part 
of Germany. In London itself, the big hospitals have 
been going to no end of pains to organize their services 
for the treatment of casualties resulting from air raids. 
Arrangements have been completed for the setting up 
of the necessary facilities and also for the necessary 
medical and nursing staffing of the emergency units. 
Stations for the care of gas victims and for the decon- 
tamination of their bodies and their clothing have had 
to be arranged. In some of the hospitals the nurses 
and other personnel are being given special instructions 
in combatting fire, as this task may be added to their 
other duties. Of course, everybody has been thoroughly 
instructed in the use of gas masks. 

With the outbreak of war the hospitals in London 
and other cities subject to air raids have evacuated as 
many as possible of their ordinary patients to hospitals 
out in the country or in smaller centres, leaving their 
own wards free for the care of casualties. This evacuation 
was part of the government plan for a mass evacuation, 
already completed, of some three million people, largely 
school children, young children with their mothers and 
expectant mothers. The railways, the bus lines and 
other means of transportation had worked out most 
elaborate programs of operation in order to handle this 
unprecedented amount of traffic. In turn this has opened 
up new problems for the hospitals in the smaller centres 
surrounding the more congested areas. Hospitals in Kent 
have accepted patients from the London hospitals south 
of the Thames. Hospitals not ordinarily used for sur- 
gical work have been called into service to handle this 
emergency. The exchequer is giving grants under the 
Civil Defence Act to facilitate in the equipping of these 
institutions. Hutment beds are being added to a number 
of hospitals in Kent and Sussex. Large houses and in- 
stitutions of all sorts are to be used for emergency recep- 
tion, not only of sick patients, but of blind or handicapped 
children from special schools and other groups requiring 
special care. 

Plans have been issued describing how to prepare 
stretcher-carrying fitments, whereby small commercial 
vans or trucks can be converted into ambulances. These 
plans call for a unit designed to carry two stretchers, one 
above the other. By placing a unit on each side of the 
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truck, four patients can thus be handled and the attendant 
can render emergency aid to injured persons in transit. 
These fitments can be assembled very quickly and without 
very much expense and can easily be stored when not in 
use. 

The chairman of the twelve teaching hospitals in Lon- 
don has urged the Ministry of Health to appoint one in- 
dividual to take complete control of the whole organiza- 
tion of the hospital emergency service, in the London area 
at least. At first when the question of war preparation 
became an acute one, it was exceedingly difficult to get 
co-ordination of effort because of the fact that there were 
so many different interests and so many divergent types 
of hospitals and hospital control in London. The London 
County Council hospitals in the London area, a group of 
hospitals numbering almost four score, have shown what 
can be done under a unified control and it is anticipated 
that the voluntary hospitals will now be able to unify their 
efforts so that they can achieve the same efficiency in 
preparation. 

Meanwhile, the nurses have been busy also. Not only 
have they been making actual preparation for the manning 
of hospitals in time of crisis, but they have been working 
through the graduate nurse organization to register and 
earmark for service all available personnel. The College 
of Nursing, which the King has recently been pleased to 
announce shall be known as the Royal College of Nursing, 
has been entrusted by the London County Council with 
the distribution of the nursing personnel to the various 
sectors in which the hospitals in the London area have 
been grouped under the emergency hospital scheme. 

A blood donors bureau has been established for the 
registration of volunteers willing to give blood for the 
life transfusion service. It is estimated that they will need 
a total of 1,180,000 suitable prospective donors between 
the ages of eighteen and sixty-five. Some 100,000 of these 
are wanted for the London area alone. Registration is 
now under way. 

It is interesting to observe a new note in much of the 
advertising and literature furnished by British hospital 
supply houses. Asbestos wood, as a precautionary meas- 
ure against incendiary bombs, walling and flooring ma- 
terials for air raid shelters, cookstoves for “any emer- 
gency’, canned goods for reserve storage, and emergency 
operating lights for a “blackout” all reflect the spirit of 
preparedness which has been so manifest in Great Britain. 





International Hospital Congress Postponed 
See Editorial Page Overleaf 
American Hospital Association, Canadian Hospital 
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International Congress Postponed 


ELUCTANTLY the President and the Committee 

on Arrangements for the International Hospital 

Congress, scheduled for Toronto this month, have 
yielded to the inevitable and have cancelled the congress. 
So many important leaders in Europe and elsewhere have 
cabled their regrets that the program would have been 
seriously disrupted and have lost much of its value. 

It is emphasized, however, that all of the other conven- 
tions scheduled, namely, those of the American Hospital 
Association and allied organizations and of the Canadian 
Hospital Council, WILL BE HELD. The American 
Hospital Association program is one of the finest ever 
and exceedingly practical. The joint conventions will still 
be the best ever held in Canada and a record attendance is 
anticipated. 

It is exceedingly unfortunate that the maniacal greed 
of one ruthless tyrant should have wrecked this wonderful 
effort towards international co-operation. Never before 
has an international hospital gathering been organized in 
such perfect detail. Everything is ready: forty-one study 
committee reports have been translated into the five offi- 
cial languages and are all printed ready for distribution. 
All papers have been fully translated in advance and a 
striking pageant has been prepared. Eight thousand in- 
vitations to selected individuals for the great public meet- 
ing are lying in Toronto all ready for mailing. The pub- 
licity barrage to foreign countries has never been equalled. 
Many thousands of dollars have already been spent by the 
Toronto Committee in their effort to make this the 
best yet. 

Particularly do we feel sympathy for the President, 
Dr. Malcolm T. MacEachern. He has personally directed 
the planning of the entire program and many of the de- 
tails of arrangement and, for nearly two years, has main- 
tained at his own personal expense a secretarial staff to 
carry on his extensive world-wide correspondence. No 
one but an idealist such as Dr. MacEachern could con- 
centrate such enthusiastic and prodigious effort into the 
planning of the meeting. It is to be hoped that the Inter- 
national Hospital Association has suffered only postpone- 
ment in development. 


aa 


Preparedness 


ITH war clouds settling over Europe and with 
the probability that Canada may shortly be par- 
ticipating, would we not be wise to take thought 
and view this situation from the hospital outlook ? 
Those who remember the last war will have reason to 
consider the effect it had on our hospitals—staffs were 
depleted, doctors, nurses, interns and orderlies responding 
to the call in large numbers. Emergency arrangements 
were set up to care for the returned soldiers. Those same 
problems are liable to face our hospitals in the near future, 
if dictators are permitted to ride rough shod over the 
peace-loving nations of Europe. Are we prepared? 
—A.K.H. 
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Hospital Care Plans and Individual 
Enrolment 


OR several years there has been discussion in hos- 

pital circles as to whether hospital service plans 

faced any appreciably greater risk in accepting in- 
dividual subscribers. It has been generally agreed that, on 
the whole, there has been some greater risk, but, as in 
the case of so many other details, specific data has not 
been available. Thanks to the research studies of the 
Council on Hospital Service Plans of the American Hos- 
pital Association, two very enlightening experiences have 
been brought to our attention. 

On October 1, 1938, the Rochester Hospital Service 
Corporation, which had been enrolling employed groups, 
decided to enrol individuals. Detailed questions were asked 
about a long list of illnesses, liability was waived for all 
existing ailments at time of application and there was a 
variable waiting period of 15-45 days, depending upon the 
date of application. 

For the group as a whole (1082 agreements covering 
1775 members) as of February 28, 1939, 159.9% of the 
earned income had been spent for hospitalization. Male 
and female individual subscribers each used 129% of 
earned income. Husband and wife subscribers used 115 
per cent. Adult dependent members used 235% of earned 
income. The report concludes: “It would seem that en- 
rolment of individual subscribers in the manner outlined 
above cannot be done with safety and without disturbing 
the basic considerations upon which the hospital service 
plan has been developed. The increased utilization and the 
greater ratio of claim rejections is probably related to a 
higher incidence of anticipated hospitalization among in- 
dividually enrolled people.” 

The Associated Hospital Service of New York has 
made a comparison of experience with “organized” 
groups, enrolled through their places of employment and 
“unorganized” groups, being individuals or groups ac- 
cepted without regard to place of employment. 


1938 Organized Groups Unorganized 
Average hospital stay 9.90 11.35 
Patient days per member year -936 1.566 


Admissions per member year — “| 0945 1382 
The following analysis of hospital days per subscriber 
year is illuminating : 














Single Husband Family 
Subscriber and Wife Contract 
Payroll Deduction 1937 1938 1937 1938 1937 1938 
Males é wk 45 47 -51 52 
Employed F. 90 71 1.25 75 1,12 
Depend. F. .. 1.71 1.12 1.72 1.00 1.32 
Children -- — — — 43 47 
PERPUM. -ccocéssicsscavnicssees 82 86 74 1.1 59 70 
Organized Group 
Direct Payment 
MOD. ss cesasscsaccaccesecsascuss -70 -99 -- -52 —- -59 
Employed F. ......cce 1.30 1.48 — 1.25 - 1.09 
RPTIOTMR.. UR 5 -<sessuicsivsesic 2.08 1.69 _ 1.37 _- 1.09 
MGREMLIONL se oscssvressoccssesedeo -- —_ oo = - 45 
ne 1.22 1.37 94 66 
Miscellaneous Groups 
and Individuals 
EMEOG ccsvcccvnsssarscssicctensts 83 1.05 - -74 -- .67 
Employed F, .......000 1.54 1.99 —- 2.46 —- 2.34 
DODORE. Fe sicccsisesscee 1.97 2.92 —_ 2.63 a 1.76 
EAPO. cssccescersssessescess ae — —_ —_ = 67 
FPINE © scsiasssatiavcssnison 1.36 1.36 —_— 1.67 — .98 
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Note: (1) greater use of the service by miscellaneous 
groups and individuals; (2) payroll deduction groups 
have lowest hospitalization; (3) greater use by employed 
females than employed males and still greater use by de- 
pendent females; (4) low usage by children; (5) pro- 
portionately higher usage by all classes in 1938 over 1937. 
This is apparent over a period of years and is most ob- 
vious in the Miscellaneous Group. 

It is well known, of course, that overhead and collection 
costs are higher with individual enrolment. While indi- 
viduals must be given consideration, if these plans are to 
meet the needs of the people, results like those recorded 
here would indicate the necessity of a special premium for 
individual subscribers to offset the added risk. 
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The Licensing of Interns 


HE first crystallization of the widespread opinion 

across Canada that interns should be registered has 

been in the Province of Ontario, where the College 
of Physicians and Surgeons of that province has agreed 
that graduates in medicine holding their Dominion Medical 
Council certificate need not pay their registration fee in 
that province until they have completed their internship. 
In other words, if they hold their Dominion Medical 
Council and take an internship in Ontario, they are given 
a licence to practice as hospital interns and the regular 
licence fee of $50 does not need to be paid until they 
leave the hospital to go into practice or other activity ex- 
cept internship. Although payment of the registration fee 
is delayed, they are required to pay their regular annual 
fee of $2.00. This means that they pay $2.00 on the Ist 
of July, and then on January the lst pay another $2.00 
for the subsequent year. 

This is a distinct step in the right direction. It is well 
known that interns everywhere have been doing work 
which should only be done by a licensed medical prac- 
titioner ; for instance, interns have been doing minor oper- 
ations, giving anesthetics and have prescribed and admin- 
istered dangerous drugs. Because they have not been 
licensed, these interns cannot be of full service to the 
hospitals in the handling of compensation cases, sign- 
ing of death certificates, filling out of insurance papers 
and other activities requiring the services of a licensed 
medical practitioner. 

This arrangement still does not make provision for the 
intern who comes from the United States, Great Britain 
or other country to do special work in a Canadian hospital. 
With the growing reputation of so many of our larger 
hospitals, we may anticipate more and more interns com- 
ing from abroad to work in Canadian hospitals, particu- 
larly those which supply training for residents in certain 
specialties. If we are to meet the needs of this situation, 
it may be necessary to consider further regulations to pro- 
vide temporary registration for graduates of recognized 
medical colleges in other countries who do not intend to 
practise in Canada, and, therefore, do not desire to write 
their Dominion Medical Council. 

The question has been raised, who should pay the four 
dollar licence fees? At the present time, it would appear 
to be a matter of arrangement between the hospitals and 
their intern staffs. Actually, there is no compulsion about 
registration, although in case of an accident, the onus in 
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all probability would be on the intern holding a Dominion 
Medical Council certificate to explain why he was practis- 
ing as an intern without licence. It has been pointed out 
that the intern can be of more service to the medical staff 
and to the hospital, on the whole, if he holds a licence and, 
therefore, it should be provided for him just as is his 
room and board. Moreover, by virtue of his personal re- 
sponsibilities being increased, the hospital and the medical 
staff have been relieved of a certain degree of responsi- 
bility for his professional action. However, it could be 
held on the other hand that the legal status of the intern 
in a malpractice suit is improved by his possession of a 
licence to practice and, therefore, he should be willing to 
assume this small extra expense. Irrespective of this 
minor point, it is a matter of satisfaction to see this initial 
step taken towards improving the legal status of the 
intern. 


Uy 
An Unusual Hospital Study 


HE routine of work in an executive office is fre- 

quently broken by delightful visits of hospital ad- 

ministrators from the four corners of the world, 
who are touring the outstanding hospitals in the different 
countries, getting new ideas and checking with their own. 
Some months ago we had a delightful visit with Dr. Allan 
B. Lilley, head of the great Royal Prince Alfred Hospital 
at Sydney, Australia. Dr. Lilley was then on an extended 
tour of Great Britain, Canada, the United States and 
Europe, collecting information and ideas which could be 
applied to his own hospital. During a seven-months tour 
he visited eleven countries, inspected 125 hospitals and 
took back 1400 photographs. This material was then col- 
lected into a beautifully illustrated report, approximately 
the size of this journal, in which he describes the latest 
ideas in all different fields of hospital activity. The whole 
booklet is profusely illustrated with very fine cuts. There 
are illustrations of the André Walter “Elliptical Arch” 
light in Paris, Tomograph x-ray equipment in Berlin, 
16 mm. movie films of medical records at the Cook County 
Hospital, Chicago, patients’ balconies in Switzerland, 
freezing breast milk with dry ice at the Royal Victoria 
Hospital in Montreal, and many other interesting develop- 
ments. We can take pride in his general summary: ‘The 
United States of America and Canada. . . are able to 
provide everything which it is necessary for an hospital 
administrator to study.” 

Of particular interest is the fact that this trip was ar- 
ranged for Dr. Lilley at the end of his first five years as 
administrator and to mark his further appointment for 
another term of five years. Dr. H. H. Schlink, the chair- 
man of the directors of the hospital, pointed out that it 
was the decision of his board “that Dr. Lilley should be 
given an opportunity of studying modern hospital develop- 
ments in other parts of the world”. He comments warmly 
on this report, stating that it, in itself, is “an indication 
of his characteristic thoroughness and proves the wisdom 
of the Directors in sending him abroad. He. . . has 
already effected many economies in the every-day work- 
ing of the institution”. Not only should we congratulate 
Dr. Lilley upon his excellent report, but congratulate the 
Board of Directors upon their progressive and_far- 
sighted action in arranging this tour. 
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PROGRAM 


Forty-First Annual Convention of the 


AMERICAN HOSPITAL ASSOCIATION 
SEPTEMBER 25-29, 1939 





All Sessions in Automotive Building Auditorium, Exhibition Hall or the Royal York Hotel, Toronto 





All bona fide hospital workers in any department of any hospital cordially welcomed 


MONDAY, SEPTEMBER 25 


House of Delegates 
9.15 A.M. and 2.15 P.M. 
Crystal Ballroom, Royal York Hotel. 
Dr. Harvey Agnew, presiding. 


Social Service Section 
Hornsby Hall. 


2.15-4.15 P.M. 
Frank J. Walter, Denver, Colo.; Superintendent, St. Luke’s 
Hospital, Chairman. 
J. Mabel Kniseley, Toronto; Director, Social Service Depart- 
ment, Toronto General Hospital, Secretary. 


1. Should the Social Service Department Interview All Hos- 
pital Patients ?—A. K. Haywood, M.D., Vancouver, B.C.; 
General Superintendent, Vancouver General Hospital. 

2. Should the Social Service Department See Only Those 
Patients Referred to It by the Medical Staff ?—Harriet 
Bartlett, Boston, Mass.; Educational Director, Social 
Service Department, Massachusetts General Hospital. 

Discussants— 

Fletcher McPhedran, M.D., Toronto; Chief of Medical 
Staff, Out-Patient Department, Toronto General 
Hospital. 

Nathaniel W. Faxon, M.D., Boston, Mass.; Director, 
Massachusetts General Hospital. 

Mrs. Aline Paice, Montreal, P.Q.; Director, Social Ser- 
vice, Royal Victoria Hospital. 

3. The Future of Social Service in the Life of the Hospital— 
Mrs. Constance Webb, Cleveland Heights, Ohio; Past 
President, American Association of Medical Social 
Workers. 

Discussant—Amy Greene, Baltimore, Md.; Director of So- 
cial Service, Johns Hopkins Hospital. 

4. The Need of Special Training of the Hospital Social 
Worker—Agnes Schroeder, Cleveland, Ohio; Professor 
of Medical Social Work, School of Applied Sciences, 
Western Reserve University; President, American As- 
sociation of Medical Social Workers. 

Discussant — Dorothy King, Montreal, 

Montreal School of Social Work. 


’ Dietetic Section 
Zulauf Hall. 
2.15-4.15 P.M. 

Winifred J. Moyle, Toronto; Chief Dietitian, Toronto General 
Hospital; President, Canadian Dietetic 
Association, Chairman. 

Effie May Winger, Rochester, N.Y.; Chief Dietitian, 
Rochester General Hospital, Secretary. 

1. The Nutritive Requirements of the Patient During Disease 
and Convalescence—Frederick F. Tisdall, M.D., Toronto; 
Associate Physician, Hospital for Sick Children; Asso- 
ciate Professor of Pediatrics, University of Toronto. 

2. Problems to be Faced by the Dietary Department in 
Meeting These Requirements—Kate Daum, Ph.D., Iowa 
City, Iowa; Director, Department of Nutrition, State 
University of Iowa Hospital. 

Discussant—Miss Blanche Bohach, Rochester, N.Y.; Dieti- 
tian, Rochester General Hospital. 


P.Q.; Director, 
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3. Unification of the Entire Diet Service Administration and 
Control Under the Dietary Department—Ruth M. Park, 
Montreal, P.Q.; Director of Dietetics, Montreal General 
Hospital. 

Discussant—Grace Sharpe, Ottawa, Ont.; Chief Dietitian, 
Ottawa Civic Hospital. 
4, Value of Central Dishwashing-—(To be announced.) 
Discussion. 


Pharmacy Section 
Rowland Hall. 
2.15-4.15 P.M. 
Worth L. Howard, Akron, Ohio; Administrator, The City 
Hospital of Akron, Chairman. 
J. Winfred Tice, M.D., Hamilton, Ont.; Physician, Hamilton 
General Hospital, Secretary. 

1. Should the Pharmacy be Responsible for Drugs and Phar- 
maceuticals Only, or Should it be Responsible for Medi- 
cal and Surgical Supplies as Well?—C. W. McClintock, 
Columbus, Ohio; Director, Laboratory Supply Stores, 
Ohio State University. 

Discussion. 
2. Pharmacy Intern—H. A. K. Whitney, Ann Arbor, Mich.; 


University Hospital. 
Discussion. 

3. The Function and Scope of the Pharmacy in the Small 
Hospital—J. G. Barclay, Phm.B., Belleville, Ont.; Phar- 
macist, Belleville General Hospital. 

Discussion. 

4. Manufacturing in the Hospital Pharmacy— 

(a) Large Hospital—L. N. Hickernell, Cleveland, Ohio; 
Assistant Administrator, City Hospital of Cleveland. 

(b) Small Hospital—Sister M. Immaculata, Antigonish, 
N.S.; St. Martha’s Hospital. 

Discussion. 

5. The Use and Abuse of the Hospital Pharmacy —E. L. 
Harmon, M.D., Valhalla, N.Y.; Medical Director, Grass- 
lands Hospital. 

Discussion. 


MONDAY EVENING 


President’s Session 
Concert Hall, Royal York Hotel. 
8.00-9.30 P.M. 

G. Harvey Agnew, M.D., Toronto; President, American 
Hospital Association; Secretary, Department of Hospital 
Service, Canadian Medical Association, presiding. 

1. Organ Prelude. ; 
2. Invocation—Rev. J. S. O’Connell, New York, N.Y.; Vice- 





Representatives of Canadian hospitals are 
reminded that the dues of Canadian hospitals 
for membership in the American Hospital As- 
sociation are now at a reduction of 25 per cent 
from the normal membership schedule. 
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president, American Hospital Association; Catholic 
Charities, Archdiocese of New York. 

3. Addresses of Welcome— 

The Hospitals—Geo. F. Stephens, M.D., Winnipeg, Presi- 
dent, Canadian Hospital Council. 
C. J. Decker, Pres.-Elect, Ontario Hospital Association. 

The Medical Profession—Duncan A. Graham, M.D., F.R. 
C.P.(C), Toronto, President-Elect, Canadian Medical 
Association. 

The City—His Worship Mayor Ralph Day . 

4, Address of the President—G. Harvey Agnew, M.D., To- 
ronto; President, American Hospital Association; Sec- 
retary, Department of Hospital Service, Canadian 
Medical Association. 

5. Music. 

6. Introduction of President-Elect: Fred. G. Carter, M.D. 

7. Presentation of American Hospital Association Award of 
Merit—By Right Reverend Monsignor M. F. Griffin, 
Cleveland, Ohio; Senior Trustee, American Hospital 
Association. 

8. Presentation of National Hospital Day Awards — By 
Albert G. Hahn, Evansville, Ind.; Administrator, Pro- 
testant Deaconess Hospital; Chairman, National Hos- 
pital Day Committee. 

9. Presentation by Joseph R. Morrow, M.D., Bergen Pines, 
New Jersey. 

10. Adjournment. 
11. Reception in Crystal Ball Room—9.45 p.m. 

Wives and friends welcome at the reception following the 
President’s Session. 


TUESDAY MORNING, SEPT. 26 


Tuberculosis Section 
Shaw Hall. 
9.15 A.M.-12 NOON 
Bernard S. Coleman, New York, N.Y.; Secretary, New York 
Tuberculosis and Health Association, Chairman. 
E. S. Mariette, M.D., Oak Terrace, Minn.; Superintendent, 
Glen Lake Sanatorium, Secretary. 
First Session 
1. Symposium: Tuberculosis as an Occupational and Com- 
pensable Disease. 

(a) From the Standpoint of the Hospital—Mrs. Eliza- 
beth S. Kletzch, Wauwatosa, Wis.; Personnel Di- 
rector, Milwaukee County Institutions. 

(b) From the Standpoint of the Community — Grant 
Cunningham, M.B., Toronto; Director, Division of 
Industrial Hygiene, Department of Health, Province 
of Ontario. 

(c) From the Standpoint of the Employee—Mrs. Lorna 
Doone Mitchell, West New Brighton, Staten Island, 
N.Y.; Director of Nursing Service, Sea View Hos- 
pital. 

2. Symposium: Safeguarding Hospital Personnel from Tuber- 
culosis. 

(a) W. H. Oatway, Jr., M.D., Madison, Wis.; Assistant 
Physician, State of Wisconsin General Hospital. 

(b) Mrs. Ellen Stahlnecker, Detroit, Mich.; Superin- 
tendent of Nurses, Herman Kiefer Hospital. 

(c) H. McLeod Riggins, M.D., New York, N.Y.; Visiting 
Physician, Tuberculosis Service, Bellevue Hospital. 

3. General Discussion. 


Small Hospital Section 
Zulauf Hall. 
9.15-11.15 A.M. 


Mrs. Jewell W. Thrasher, R.N., Dothan, Ala.; Superintendent, 
Frasier-Ellis Hospital, Chairman. 
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Marjorie Buck, Simcoe, Ont.; Superintendent, Norfolk 
General Hospital, Secretary. 


1. Dietary and Housekeeping Management in the Small Hos- 


pital— 

Vera Clark, Guelph, Ont.; Dietetian, Guelph General 
Hospital. 

Fay Lipsit, Simcoe, Ont.; Dietitian, Norfolk General 
Hospital. 


2. The Value of the Institutional Personality—O. K. Fike, 
Richmond, Va.; Managing Director, Grace Hospital. 

3. Modernization of the Small Hospital—A. F. Branton, M.D., 
Willmar, Minn.; Superintendent, Willmar Hospital. 

4, Demonstration of Plant Construction—C. F. Golden, San- 
ford, N.C.; Superintendent, Lee County Hospital. 

5. Demonstration: The Importance of a Good Accounting 
System in a Small Hospital—Gordon A. Friesen, Belle- 
ville, Ont.; Superintendent, Belleville General Hospital. 


Business Management Section 
Rowland Hall. 
9.15-11.15 A.M. 
Warren W. Irwin, Rochester, N.Y.; Purchasing Agent, Strong 
Memorial Hospital, Chairman. 
Leonard P. Goudy, Saskatoon, Sask.; Superintendent, 
Saskatoon City Hospital, Secretary. 

1. The Common Ground—Will Ross, Milwaukee, Wis.; Pre- 
sident, Will Ross, Inc. 

2. Purchasing Procedures—John Hornal, Toronto; Purchas- 
ing Agent, Toronto Western Hospital. 

Discussants— 
O. G. Sawyer, Durham, N.C.; Purchasing Agent, Duke 
University. 
E. E. Thompson, Syracuse, N.Y.; Purchasing Agent, 
Syracuse University. 

3. Adaptability of Routine Purchasing Problems to the Smal- 
ler Hospital—S. K. Hunt, Morganton, N.C.; Superinten- 
dent, Grace Hospital. 

4. Interdepartmental Statistical and Accounting Control— 
William L. Wilson, Jr., Danville, Pa.; George F. Gei- 
singer Memorial Hospital. 

5. Collection Systems and the Problems 
George P. Bugbee, Cleveland, Ohio; 
City Hospital of Cleveland. 

6. Inclusive Rates— 

Pro: James V. Class, Cleveland, Ohio; University Hos- 
pitals of Cleveland. 

Con: Ray M. Amberg, Minneapolis, Minn.; Superin- 
tendent, Minnesota General Hospital. 


of Write-Off— 
Superintendent, 


TUESDAY AFTERNOON 


Tuberculosis Section 

2.15-4.15 P.M. 

Bernard S. Coleman, New York, N.Y.; Secretary, New York 
Tuberculosis and Health Association, Chairman. 
E. S. Mariette, M.D., Oak Terrace, Minn.; Superintendent, 
Glen Lake Sanatorium, Secretary. 

Second Session 

1. Symposium: Adequate Institutional Care for the Tuber- 
culous— 

(a) J. Masur, M.D., New York, N.Y.; Assistant Director, 
Montefiore Hospital. 

(b) G. C. Brink, M.B., Director, Division of Tuberculo- 
sis Prevention Department of Health, Province of 
Ontario—Control Procedures and Plan of Financial 
Aid Adopted in Ontario. 

(c) General Discussion. 

2. Medical Records in a Tuberculosis Hospital—Frances C. 

Nemec, Oak Terrace, Minn.; Record Librarian and Sta- 

tistician, Glen Lake Sanatorium. 
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Round Table on Small Hospital Problems 


Zulauf Hall. 
2.15-4.15 P.M. 


Leader: James A. Hamilton, New Haven, Conn.; 
Superintendent, New Haven Hospital. 
Associate Leader: Robin C. Buerki, M.D., Chicago, III.; 
Director, Commission on Graduate Medical Education. 


Administration Section I 


Rowland Hall. 
2.15-4.15 P.M. 


Arthur J. Swanson, Toronto, Superintendent, Toronto 
Western Hospital, Chairman. 
Esther Wolfe, R.N., Minneapolis, Minn.; Superintendent, 
St. Andrew’s Hospital, Secretary. 

1. Employee Health Service—Robert E. Neff, Iowa City, 
Iowa; Administrator, State University of Iowa Hos- 
pitals. 

Discussion. 

2. Personnel Management Practice— 

(a) Training of Hospital Personnel—Edgar C. Hayhow, 
Paterson, N.J.; Superintendent, Paterson General 
Hospital. 

(b) Policies of Employment—E. I. Erickson, Chicago, 
Ill.; Superintendent, Augustana Hospital. 

(c) Methods of Wage Compensation, Including Perqui- 
sites—John N. Hatfield, Philadelphia, Pa.; Ad- 
ministrator, Pennsylvania Hospital. 

(d) Labor Turnover—Frank J. Walter, Denver, Colo.; 
Superintendent, St. Luke’s Hospital. 

Discussion. 


3. Fire Control in Hospitals—John C. Mackenzie, M.D. Mont- 
real, P.Q.; General Superintendent, Montreal General 
Hospital. 

Discussion. 


Tree-Planting Ceremony 
University of Toronto Campus. 
East of University College and South of Hart House. 
5 PM, 
Under auspices of National Hospital Day Committee. 
Dr. Bert W. Caldwell, presiding. 
Invocation—Rev. Ivan d’Orsonnens, S.J., Montreal; official 
representative of the Vatican at the International Con- 
gress. 

Tree Planting Ceremony. 

Dedicatory Message—Dr. Harvey Agnew, President, Ameri- 
can Hospital Association. 

Acceptance by the University—Hon. Henry J. Cody, LL.D., 
F.R.S.C., President, University of Toronto. 

Benediction—Albert G. Hahn, Chairman, National Hospital 
Day Committee. 


TUESDAY EVENING 


Trustees Section 


Crystal Ballroom, Royal York Hotel. 
8.00-10.00 P.M. 


David B. Skillman, Easton, Pa.; Trustee, Easton 
Hospital, Chairman. 

M. J. Norrell, Dallas, Texas, Methodist Hospital, Secretary. 

1. National Health Program—Hon. William F. Montavon, 
Washington, D.C.; Director, Legal Department, National 
Catholic Welfare Conference. 

. The Selection of Trustees—Raymond P. Sloan, New York, 
N.Y.; Associate Editor, the Modern Hospital; Trustee, 
Methodist Hospital of Brooklyn. 

. The Ideal Hospital Trustee—Curtis R. Burnett, Newark, 
N.J.; President, Board of Trustees, Presbyterian Hos- 
pital. 

4. The Contribution which a Hospital May Make to Its 
Community—The Hon. Henry J. Cody, M.A., D.D., 
LL.D., F.R.S.C., Toronto; President, University of 
Toronto. 


to 
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WEDNESDAY MORNING, SEPT. 27 
Royal York Hotel. 


8 A.M. 


Trustee Breakfast and Round Table for Discussion of Trus- 
tee Problems. 
Women’s Aids Breakfast. 


Government or Tax-Supported Hospitals 
Section 
Shaw Hall. 
9.15-11.15 A.M. 


James Moss Beeler, M.D., Atlanta, Ga.; Superintendent, 
Grady Memorial Hospital, Chairman. 
P. J. McMillin, Baltimore, Md.; Superintendent, Baltimore 
City Hospital, Secretary. 

1. The Organization and Financial Policies of City and 
County Hospitals—Margaret P. Plumley, New York, 
N.Y.; Committee on Research in Medical Economics. 

2. Specific Contributions which General Hospitals Can Make 
to Local Public Health Programs—Joseph W. Mountin, 
M.D., Washington, D.C.; U.S. Public Health Service. 

Discussant—H. L. Rockwood, M.D., Cleveland, Ohio; Di- 
rector, Mount Sinai Hospital. 

3. Personnel Problems with Relation to Civil Service and 
Government Restrictions — George P. Bugbee, Cleve- 
land, Ohio; Superintendent, City Hospital. 

Discussant—George J. Dash, Rochester, N.Y.; Superin- 
tendent, Municipal Hospital of Rochester. 

4. The Place of the Government General Hospital in the 
Hospital Field — Rev. Alphonse M. Schwitalla, S.J., 
Ph.D., St. Louis, Mo.; Dean, Medical School, St. Louis 
University, President, Catholic Hospital Association. 

Discussant—D. M. Morrill, M.D., Detroit, Mich.; Medical 
Superintendent, Receiving Hospital. 

5. The City Hospital as a Teaching Unit of the Medical 
School—Walter S. Goodale, M.D., Buffalo, N.Y.; Superin- 
tendent, Buffalo City Hospital. 

Discussant—T. E. Broadie, Ancher Hosp., St. Paul, Minn. 


Nursing Section 
Zulauf Hall. 
9.15-11.15 A.M. 


A. K. Haywood, M.D., Vancouver, B.C.; General Superin- 

tendent, Vancouver General Hospital, Chairman. 

Lois Blanche Corder, R.N., Iowa City, Iowa; Director, School 
of Nursing, State University of Iowa Hospitals, Secretary. 
1. What Role Does the Student Nurse Play in the Care of 
the Sick?—Marion Lindburgh, R.N., Montreal, P.Q.; 
Director, School for Graduate Nurses, McGill University. 

2. The General Duty Nurse in the Care of the Sick—Sister 
Patricia, O.S.B., R.N., B.S., Duluth, Minn.; Superin- 
tendent of Nurses, St. Mary’s Hospital. 

3. The Subsidiary Worker (Attendant) in the Nursing Care 
of the Sick—Mary Ellen Manley, R.N., New York, N.Y.; 
Director, Division of Nursing, Department of Hospitals. 

4, Administrative Problems in the Supervision of the Stu- 
dent Nurse, General Duty Nurse and Attendant— 
Speaker to be selected. 

5. Prevention of Communicable Diseases Among Nurses in 
General Hospitals—Joseph R. Morrow, M.D., Ridge- 
wood, N.J.; Superintendent, Bergen Pines—The Bergen 
County Hospital. 

General Discussant—Basil C. MacLean, M.D., Rochester, 
N.Y.; Medical Director, Strong Memorial Hospital. 
Beatrice L. Ellis, R.N., Superintendent of Nurses, To- 
ronto Western Hospital. 


Hospital Service Plan Section 
Rowland Hall. 


10.00 A.M.-12.00 NOON. 


Frank Van Dyk, New York, N.Y.; Executive Director, 
Associated Hospital Service of New York; Chairman, 
Council on Hospital Service Plans, presiding. 
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Prospects for Non-Profit Hospital Service Plans 


1. Hospitals—Basil C. MacLean, M.D., Rochester, N.Y.; 
Medical Director, Strong Memorial Hospital; Chairman, 
Commission on Hospital Service. 

2. Medicine—Channing C. Frothingham, M.D., Boston, Mass.; 
President, Massachusetts Medical Society. 

3. Business—(To be announced.) 


WEDNESDAY AFTERNOON 


Construction and Mechanical Section 
Shaw Hall. 
2.15-4.15 P.M. 


S. Frank Roach, Jersey City, N.J.; Superintendent, Laundry, 
Jersey City Medical Center, Chairman. 
Carl P. Wright, Jr., Port Chester, N.Y.; Superintendent, 
United Hospital, Secretary. 

1. Modern Usage of Ultraviolet Radiation—Elizabeth Chant 
Robertson, M.D., Toronto; Research Fellow in Paediat- 
rics, University of Toronto and Hospital for Sick 
Children. 

Discussant—Cornelius J. Kraissl, M.D., New York, N.Y.; 
College of Physicians and Surgeons, Columbia Presby- 
terian Hospital. 

2. Do We Take Our Power Plant Problems Seriously, and 
“Why” ?—Philip W. Swain, M.E., New York, N.Y.; 
Editor, “Power”. 

Discussant—Fraser D. Mooney, M.D., Buffalo, N.Y.; Medi- 
cal Director, Buffalo General Hospital. 

3. Panel Heating for the Hospital—F. R. Yerbury, A.R.I. 
B.A., London, England; Managing Director, Building 
Centre; Chairman of Building Centre Hospitals Com- 
mittee. 

Discussant—Charles F. Neergaard, New York, N.Y.; Hos- 
pital Consultant. 

4. The Problem Involved to Furnish the Hospital Linen Ser- 
vice—Austin Crowley, New York, N.Y.; Director, Linens 
and Laundry, Columbia-Presbyterian Medical Center. 

Discussant—Donald C. Smelzer, M.D., Philadelphia, Pa.; 
Medical Director, Graduate Hospital, University of 
Pennsylvania. 





Women’s Hospital Aids Section 
Zulauf Hall. 
2.15-4.15 P.M. 


Mrs. Oliver W. Rhynas, Burlington, Ont.; President, Women’s 
Hospital Aids Association, Chairman. 
Mrs. Winifred Baldwin, South Orange, N.J., Secretary. 

Greetings—Mrs. Oliver W. Rhynas. 

1. Can a Hospital Afford to be Without an Auxiliary ?—Mrs. 
Alton Goldbloom, Montreal, P.Q.; Jewish Hospital. 

2. Specific Examples of Service Given to Hospitals by 
Auxiliaries—E. A. Horton, St. Thomas, Ont.; Chairman 
of Board, Memorial Hospital. 

3. How Best Can Voluntary Service Function in the Hos- 
pital ?—E. Muriel McKee, Brantford, Ont.; Superinten- 
dent, Brantford General Hospital. 

4. What is the Proper Relationship Between Administrator, 
Board and Auxiliary ?—Mrs. Clyde C. Shorey, Women’s 
Board, Presbyterian Hospital, Chicago, III. 

5. What Place Does the Auxiliary Have in Promoting Public 
Relations ?—Mrs. A. K. Maxwell, Chairman, Social Ser- 
vice Committee, Memorial Hospital, Chicago, III. 

6. What are the Advantages of a Women’s Hospital Auxil- 
iary?—E. F. Mason, Peterborough, Ont.; Chairman, 
Nicholls Hospital. 


7. What Should Be the Chief Activities of the Auxiliary ?— 
Mrs. Edward Quinn, President, Auxiliary, St. Mary’s 
Hospital, Montreal. 


8. What are the Successive Steps in the Formation of Auxil- 
iary Groups?—Mrs. Bud Frankenfield, Vice-President, 
Children’s Hospital, Los Angeles, Cal. 


Round Table on Hospital Service Plans 
Rowland Hall. 
2.30-4.30 P.M. 
C. Rufus Rorem, Ph.D., C.P.A., Chicago, IIl.; Director, Com- 


mission on Hospital Service; Secretary, Council on 
Hospital Service Plans; Co-ordinator. 











BERT W. CALDWELL, M_D., 
Executive Secretary and Editor. 





W. S. RANKIN, M.D., Trustee 
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(This round table will deal with questions of special inter- 
est to hospital administrators and trustees. Representatives 
of approved plans will be in attendance to answer questions 
which arise from the floor.) 


House of Delegates 
4.30 P.M. 


(Meeting place to be announced) 


WEDNESDAY EVENING 


Our Governments and Our Hospitals 
Concert Hall, Royal York Hotel. 
8.00-10.00 P.M. 

Michael M. Davis, Ph.D., New York, N.Y.; Chairman, 
Committee on Research in Medical Economics, 
presiding. 

1. Public Hospitals in Great Britain and Co-operation with 
Voluntary Hospitals—George F. McCleary, M.D., Lon- 
don, England; Deputy Medical Officer, British Ministry 
of Health (retired); Director, British Health and Wel- 
fare Exhibit, New York World’s Fair. 

2. World Unity in Relief of Suffering—Presidential Address 
prepared by M. T. MacEachern for the International 
Congress. 

3. Hospital Development in Latin America—Aristedes A. 
Moll, M.D., Washington, D.C.; Secretary, Pan-American 
Sanitary Bureau. 


4, Hospitals and Government in the United States (Resumé 
of Report of Council on Government Relations)—Claude 
N. Munger, M.D., New York, N.Y.; Director, St. Luke’s 
Hospital; Chairman, Council on Government Relations, 
American Hospital Association. 


THURSDAY MORNING, SEPT. 28 


Administration Section II 
Shaw Hall. 
9.15-11.15 A.M. 


Harold T. Prentzel, Philadelphia, Pa.; Business Manager, 
Friends Hospital; Executive Secretary, Hospital 
Association of Pennsylvania, Chairman. 


2. Development of the Hospital as a Health Center Through 








Leon S. Lippincott, M.D., Vicksburg, Miss.; Superintendent, 
Vicksburg Sanitarium; Secretary-Treasurer, Mississippi 
State Hospital Association, Secretary. 

1. Comparison of the Organization and Administration of 
the English and American Voluntary Hospitals—Cap- 
tain J. E. Stone, London, England; Consultant on Hos- 
pital Finance to King Edward’s Hospital Fund for 
London. 

Discussant—Graham L. Davis, Charlotte, N.C.; Office 
Manager, The Duke Endowment. 

2. Diagnostic Clinics—In-Patient and Out-Patient—Frank E. 
Wing, Boston, Mass.; Director, The Boston Dispensary 
and the Joseph H. Pratt Diagnostic Hospital. 

Discussant—Howard E. Bishop, Sayre, Pa.; Administrator, 
Guthrie Clinic and Robert Packer Hospital. 


3. The Need for Government Assistance to Hospitals, and 


Its Effect Upon the Voluntary Hospital System—wWil- 
liam J. Orchard, Orange, N.J.; Trustee, Orange Memor- 
ial Hospital. 

Discussant—George F. Stephens, M.D., Winnipeg, Man.; 
Superintendent, Winnipeg General Hospital; President, 
Canadian Hospital Council. 

4. Voluntary Hospitals and the Social Security Act—Basil C. 
MacLean, M.D., Rochester, N.Y.; Director, Strong Me- 
morial Hospital. 

Discussant—James A. Hamilton, New Haven, Conn.; 
Superintendent, New Haven Hospital. 

Round Table. 


Out-Patient Section 
Zulauf Hall. 
9.15-11.15 A.M. 
Ray Amberg, Minneapolis, Minn.; Superintendent, Minnesota 
General Hospital, Chairman. 
B. S. Johnston, M.D., Montreal, P.Q.; Montreal General 
Hospital, Secretary. 


1. Should All Free Clinics and Dispensaries be Integral Parts 
of the Hospital ?—John C. Mackenzie, M.D., Montreal, 
P.Q.; Superintendent, Montreal General Hospital. 

Discussant—George O’Hanlon, M.D., Jersey City, N.J.; 
Administrator, Jersey City Medical Center. 





FRANK J. WALTER, Trustee. 











ELLARD L. SLACK, Trustee 


DONALD C. SMELZER, MD., Trustee 
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General Session 
Rowland Hall. 
9.15-11.15 A.M. 

Rev. Joseph S. O’Connell, Vice-President, presiding. 

1. Dental Clinic and Internships in Hospital—T. L. Marsh, 
L.D.S., D.D.S., Toronto; Chairman, Committee on Dental 
Services in Hospitals, American Hospital Association. 

2. Administration of Naval Hospitals—Capt. Lucius W. John- 
son, Washington, D.C.; Medical Corps, United States 
Navy, Navy Department. 

3. The Value of Disease Surveys to the Community—Verna 
M. Emery, Orange, N.J.; Medical Record Librarian, 
Orange Memorial Hospital. 

4. Modern Resuscitation Procedures in Hospital Practice— 
Gordon Bates, M.D., Toronto; General Director, Health 
League of Canada. 

General (Business) Session 

. Report of Committee on Nomination of Delegates. 

. Election of Delegates. 

New Business. 

. Unfinished Business. 

. Adjournment. 


oF, wre 


THURSDAY AFTERNOON 


Children’s Hospital Section 
Shaw Hall. 
2.15-4.15 P.M. 


Joseph H. W. Bower, Toronto; Superintendent, Hospital for 
Sick Children, Chairman. 
Margaret E. Orr, Montreal, P.Q.; Superintendent, Shriners’ 
Hospital for Crippled Children, Secretary. 

1. They Do Grow Up—William J. Patterson, M.D., Montreal, 
P.Q.; Assistant Surgeon, Montreal Unit, Shriners’ Hos- 
pital for Crippled Children; Assistant Surgeon, Ortho- 
pedic Section, Royal Victoria Hospital; Chairman, Medi- 
cal Board, Province of Quebec Society for Crippled Chil- 
dren; President, Montreal Occupational Therapy Center. 

Discussant—Marjorie Taylor, Milwaukee, Wisc.; Director, 
Curative Workshop. 

2. How the Children’s Hospital Can Best Meet Community 
Needs—Alan Brown, M.D., F.R.C.P. (C), Toronto; 
Physician-in-Chief, Hospital for Sick Children; Profes- 
sor of Paediatrics, University of Toronto. 






































Discussant—Francis R. Van Buren, Cincinnati, Ohio; 
Superintendent, Children’s Hospital. 

3. The Control of Cross Infection in Children’s Wards— 
Thelma Kenyon, R.N., Buffalo, N.Y.; Superintendent of 
Nurses, Children’s Hospital. 

Discussants— 
Jesse V. Buck, San Francisco, Calif.; Superintendent, 
Hospital for Children. 
A. J. Hockett, M.D., New Orleans, La.; Superintendent, 
Touro Infirmary. 

4, Surgical Treatment of Infantile Paralysis—D. E. Robert- 
son, M.D., F.R.C.S. (C), Toronto; Surgeon-in-Chief, 
Hospital for Sick Children; President-Elect, American 
Orthopedic Association. 

Discussant—George E. Bennett, M.D., Baltimore, Md. 

Following the discussion of this paper a complete set of 
splints and frames will be on view for examination by 
delegates. 


Round Table on Public Relations 
Zulauf Hall. 
2.15-4.15 P.M. 
Leader—Arden E. Hardgrove, Louisville, Ky.; Superinten- 
dent, Norton Memorial Infirmary. 
Associate Leaders (others to be added): 
1. Robin C. Buerki, M.D., Chicago, IIl.; Director, Com- 
mission on Graduate Medical Education. 
2. Alden B. Mills, Chicago, IIl.; Managing 
Modern Hospital. 


Editor of 


General Session on Some Public Problems 
Rowland Hall. 
2.15-4.15 P.M. 


J. B. Franklin, Vice-President, presiding. 

1. The Diagnostic Service at Mt. Sinai Hospital, New York— 
George Baehr, M.D., New York, N.Y.; Chairman, Public 
Health Relations Committee, New York Academy of 
Medicine. 

2. Helping Hospitals and Practitioners in Small Communi- 
ties—Samuel Proger, M.D., Boston, Mass.; Associate 
Director, New England Medical Center. 

3. Voluntary Hospitals and Government (summary of Joint 
Committee work)—Michael M. Davis, Ph.D., New York, 





HON. D. B. SKILLMAN, 
Chairman Trustees’ Section 








J. B. FRANKLIN, Ist Vice-Pres 





MRS. JEWELL W. THRASHER, R.N., 
Chairman, Small Hospitals Section 
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Now—an entirely new adhesive 


FORMULA 87 


ADHESIVE 
Reduces Skin Irritation 


No other development of such major importance 
has occurred in connection with Adhesive Plaster 
for many years. Patch tests applied to human skin 
prove a lowered incidence of reaction where previous 
adhesive plasters brought about skin irritation. 
FORMULA 87 offers hospitals a uniform standard 
of quality. In addition to lower incidence of irrita- 
tion, FORMULA 87 has these new characteristics: 
Pure white colour—less “creep”—longer life. 





Curity invests many thousands of dollars a year for 
research devoted to the development of new products 
and the further improvement in quality of its dressings 


and sutures which are so widely used in the leading 








hospitals of United States and Canada. 














PACK LIMITED 


—— 











STATION K TORONTO 


DRESSINGS - SUTURES - ORTHOPEDIC PRODUCTS 
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Its Out-Patient Department — George Bugbee, M.D., 
Cleveland, Ohio; Superintendent, City Hospital of 
Cleveland. 

Discussant—Nathaniel Smith, M.D., New York, N.Y.; 
Morrisania City Hospital. 

3. Trends in Payment for Out-Patient Care in Voluntary 
Hospitals—Michael M. Davis, Ph.D., New York, N.Y.; 
Committee for Research in Medical Economics. 

Discussant—Peter Ward, M.D., St. Paul, Minn.; Superin- 
tendent, Miller Hospital. 

4. How Should the Expanded Out-Patient Department be 
Administered and Financed ?—A. J. Hockett, M.D., New 
Orleans, La.; Superintendent, Touro Infirmary. 

Discussant—Clyde D. Frost, M.D., Baltimore, Md.; Union 
Memorial Hospital. 

5. How Does a More Comprehensive Out-Patient Department 
Fit Into the National Health Program ?—Donald Mor- 
rill, M.D., Detroit, Mich.; Detroit Receiving Hospital. 

Discussant—Lewis E. Jarrett, M.D., Richmond, Va.; Medi- 
cal College of Virginia. 
N.Y.; Chairman, Joint Committee, American Hospital 
Association and American Public Welfare Association. 


Discussion by representatives of hospitals and welfare 
agencies. 


THURSDAY EVENING 


Banquet and Ball 
Banquet Hall, Royal York Hotel. 
7.30 P.M. 


Under the distinguished patronage of His Honour, the 
Lieut.-Governor of Ontario, and Mrs. Matthews. 
G. Harvey Agnew, M.D., Toronto; President, American Hos- 
pital Association; Secretary, Department of Hospital 
Service, Canadian Medical Association, presiding. 
. Invocation—Dr. Willard Brewing, Toronto; St. George’s 
United Church. 
. Trooping of Colors. 
. Toasts to the King and to the President. 
. Allocution—F. W. Routley, M.D., National Director, 
Canadian Red Cross Society. 
5. Introduction of Distinguished Guests. 
6. Music. 
7. Address: “War on Nerves’—Sir Gerald Campbell, K.C. 
M.G., Ottawa, Canada; High Commissioner for the 


_ 
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MALCOLM T. MacEACHERN, M_.D., 
President, International Hospital Association 











United Kingdom. 

8. Induction of Fred C. Carter, M.D., as President of the 
American Hospital Association. 

9. Music. 

10. Adjournment. 

11. Ball. Stanley St. John’s Orchestra. 


FRIDAY MORNING, SEPT. 29 
Round Table 


Rowland Hall. 


9.15—11.39 A.M. 
Leaders: 
Robert Jolly, Houston, Texas; Superintendent, Memorial 
Hospital. 
Malcolm T. MacEachern, M.D., C.M., Chicago, IIl.; Asso- 
ciate Director, American College of Surgeons. 

















LEONARD GOUDY, Saskatoon, 
Secretary, Business Management Section A.H.A. 








MARJORIE BUCK, RN., Simcoe, Ont, 
Secretary, Small Hospitals Section A.H.A 





B. S JOHNSTON, MD., Montreal, 
Secretary, Out Patient Section AHA 
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Fsyprank 400 K.V. INSTALLATION 
AT WINNIPEG GENERAL HOSPITAL 














The Ferranti 400 KV constant potential therapy machine shown above was installed 
in Winnipeg General Hospital in November 1937. Since that time, this machine 
has been operated 2300 hours to give over 9000 treatments. We are not 
claiming this as a remarkable record, but just an example of the consistent reliable 
performance received by users of Ferranti X-Ray generating equipment. And 
incidentally, since the installation of the 400 KV therapy machine, Winnipeg 
General Hospital has added a Ferranti 200 KV therapy machine, as well as two 


Ferranti Radiographic machines. 


HYDRO APPROVED CANADIAN MADE EQUIPMENT 


FERRANTI ELECTRIC LID. 


X-RAY DIVISION - TORONTO 9, ONTARIO 





MONTREAL TORONTO WINNIPEG VANCOUVER 
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Sixth Annual Meeting of the American College of 
Hospital Administrators 


ROYAL YORK HOTEL, TORONTO 





September 23-25, 1939 


HE program of the College of Hospital Administrators 
will be of interest to all administrators as well as to 
all Fellows, Members, and Junior Members of the College. 

With the meetings of the International Hospital Associa- 
tion preceding those of the College itself, the College is tak- 
ing this opportunity to meet the foreign delegates interested 
in hospital administration education at a Luncheon Confer- 
ence at 12.30 p.m., Friday, September 22, 1939, to which 
College members and their friends are invited. 

The Convocation this year is being held on Sunday after- 
noon at 3.00 p.m. in the Concert Hall of the Royal York 
Hotel. The Banquet will be held in the same room at 7.00 
p.m., after which will be held the President’s Reception for 
New Members. 

The Monday morning general session will feature a sym- 
posium on Institutes in which the Directors of the various 
Institutes held throughout the country will participate. All 
administrators are cordially invited to attend this general 


session. 
PROGRAM 
SATURDAY, SEPTEMBER 23 


12.30 P.M. 
Luncheon Meeting of Board of Regents 
3.00 P.M. 
Elections of Regents. 
4.00 P.M. 


Executive Committee Meeting. 


SUNDAY, SEPTEMBER 24 


10.00 A.M. 
General Business Session of Entire College Membership 
Concert Hall. 


2.00 P.M. 


Rehearsal for Convocation—Concert Hall. 


3.00 P.M. 


Convocation—Concert Hall. 
Conferring of Honorary Fellowships. 
Conferring of Fellowships and Memberships. 


Convocation Speaker: Sydney Lamb, Merseyside Hospitals 
Council, Liverpool, England. 


7.00 P.M. 
Banquet 
Address: “Education in a Practical World”—Dr. Malcolm R. 
Wallace, Principal, University College, University of To- 
ronto, Toronto, Ontario. 
Presidential Address—James A. Hamilton. 
Music. 
9.00 P.M. 
President’s Reception for New Members 
Crystal Ballroom. 








ROBIN C. BUERKI, President. 








JAMES A. HAMILTON, President-Elect. 
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Designed for the 
A.H.A. CONVENTION, TORONTO 


How different the hospital room of to-day from the stark, cheerless affair of yester- 
day! For example, this tastefully furnished, homelike room illustrated, designed by 
EATON’S Contract Sales Department for display during the American Hospital 
Association Convention. Exhaustive research has produced this suite—the sum total 
of many years of experience in this specialized field—the answer to requirements ex- 
pressed by hospital executives and by patients. Strength and permanence are stressed. 
Handling and maintenance have been simplified by new features which add, also, to the 
comfort of the patient. Beauty of design—new finish—a tasteful combination of wood 
and metal—all combine to create that so much desired atmosphere of RESTFULNESS. 





CONTRACT SALES DEPARTMENT 


EATON 'S-COLLEGE SIREErT 
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MONDAY, SEPTEMBER 25 
10.00 A.M. 
Education Session (open to all administrators) 
Code of Ethics—G. Harvey Agnew, M.D. 
Trustees Conference—A. C. Bachmeyer, M.D. 
Symposium on Institutes. 
Minnesota Institute—Ray Amberg, Superintendent, Univer- 
sity Hospital, Minneapolis, Minn. 
Western Institute—B. W. Black, M.D., Director, Alameda 
County Institutions, Oakland, Cal. 
New York Institute—Claude W. Munger, M.D., Director, 
St. Luke’s Hospital, New York, N.Y. 


Southern Institute—Graham L. Davis, Duke Endowment, 
Charlotte, N.C. 

Chicago Institute—Malcolm T. MacKachern, American Col- 

lege of Surgeons, Chicago, III. 


4.00 P.M. 
Executive Committee Meeting 


Registration will be held in the Convention Foyer of the 
Royal York Hotel. All activities on Friday, Saturday and 
Sunday will be held in the Royal York Hotel. On Monday 
morning the General Session will be held in the Convention 
Hall, Exhibition Grounds. 











HENRY M. POLLOCK, MD,, 
Trustee AHA 





Left: 


FRED A. LOGAN, M.D., Toronto, 
Interpreters and Translatcrs 


Right: 


C. B. FARRAR, MD., Toronto, 
Information and Registration 





MRS. CECILE T. SPRY, RN, 
Third Vice-President, AHA 














PETER WARD, MD,, 
Trustee A.LH.A 
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DISCARD dulled edges 


A unique and practical procedure 


ee that is time-saving . . . labor-saving 





..» money saving. An instrument pre- 





serving procedure that exclusively 
serves to identify BARD-PARKER 
Renewable Edge SCISSORS. 


\ 













Unnecessary re- 
serve replacement 
time utilized in stock. 


~ Expense of postage, 
wrapping materials 











THESE BUDGET-EATING FACTORS ARE ELIMINATED 











Permanent discard 
due to constant re- 
sharpening wear. 


Cost of resharpen- 
ing over edge re- 
placement. 


Loss of original cut- 
ting efficiency due 
to regrinding. 














@The perpetual sharpness and general service- 
ability of a single pair of B-P Renewable Edge 
Scissors may be constantly maintained by the in- 
stant replacement of dulled edges with new keen 
edges. Time consumed?—21I seconds .. . at vir- 
tually half the normal cost of regrinding. 


B-P Renewable Edge Scissors mark a definite 
stride in surgical scissors evolution. They provide 
outstanding advantages over conventional type 


owe web") 
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scissors that are worthy of investigation. 


Available in straight operating, straight and off- 
set dissecting patterns, from $3.35 to $4.85 a pair. 
Scissor edges all sizes (3 pairs to package) per 
package 60¢. 


Ask your dealer 


DANBURY, CONNECTICUT 














American 
Protestant Hospital 
Association 
PROGRAM 


Convention Theme: “The Living God in the Hospitals 
of the Nations.” 


FRIDAY, SEPTEMBER 22 


2.00 P.M. 
Registration. 
5.30 P.M. 


Dinner—Officers and Trustees of the American Protestant 
Hospital Association, Private Dining Room No. 6. 


SATURDAY, SEPTEMBER 23 


MORNING SESSION 


Roof Garden. 
Clarence C. Hess, Indianapolis, Indiana; Vice-President 
A.P.H.A., presiding. : 


9.00 A. M. 
Devotion—Rev. Clinton F. Smith, Chicago, Ill.; Adminis- 
trator, Grant Hospital. 


9.00 A.M. 


The Past Year and What It Has Meant to Our Protestant 
Hospitals—Bryce L. Twitty, Dallas, Texas; President, 
American Protestant Hospital Association; Group Hos- 
pital Service of Texas. 


Why Are We Here ?—Rev. Paul R. Zwilling, St. Louis, Mis- 

*souri; President-Elect, American Protestant Hospital As- 

sociation; Administrator, Evangelical Deaconess Hospital. 
9.40 A.M. 


Church Hospitals and Legislation—Arthur M. Calvin, St. 
Paul, Minnesota; Chairman, Legislative Committee; Ad- 
ministrator, Midway and Mounds Park Hospitals. 


Church Hospitals and Government Policies—Edgar Blake, 
Jr., Gary, Indiana; Chairman, Government Relations 
Committee; Administrator, Methodist Episcopal Hospital. 


10.00 A.M. 
Introduction of Representatives of Advertising Firms. 


10.30 A.M. 


Introduction of Distinguished Guests—Bryce L. Twitty, Pre- 
sident, American Protestant Hospital Association. 


10.40 A.M. 
Round Table Conference—“Spirit of Service to Patients”— 
Robert Jolly, Houston, Texas; Administrator, Memorial 
Hospital. 
R. E. Herman, San Francisco, California; Administrator, 
California Hospital. 


12.30 P.M. 
Luncheon—Roof Garden 


Business Session 


AFTERNOON SESSION 
Roof Garden 
Guy M. Hanner, Colorado Springs, Colorado; Vice-President 
A.P.H.A., presiding. 
2.30 P.M. 


Devotion—Rev. John G. Martin, Newark, New Jersey; Ad- 
ministrator, St. Barnabas Hospital. 
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BRYCE L. TWITTY, Dallas, Texas, 
President, American Protestant Hospital 
Association 











2.40 P.M. 

Development of the Christian Spirit in Our Schools of Nurs- 
ing—Edna Newman, Cleveland, Ohio; Director of Nurs- 
ing, St. Luke’s Hospital. 

2.50 P.M. 

Contribution of the Church to the Christian Life of the Hos- 
pital—Rev. Harry E. Hess, Omaha, Nebraska, Methodist 
Hospital. 


3.00 P.M. 

The Work of a Chaplain in a General Hospital—Rev. Russell 
L. Dicks, Chicago, Illinois; Chaplain, Presbyterian 
Hospital. 

3.10 P.M. 


Round Table Conference—“Hospital Fund Raising”— 
Alden B. Mills, Chicago, Illinois; Editor, Modern Hospital. 
Arthur M. Calvin, St. Paul, Minnesota; Administrator, 

Midway and Mounds Park Hospital. 
4,30 P.M. 
Garden Party—St. John’s Convalescent Hospital, Newton- 


brook, Ontario. 
7.00 P.M. 


Banquet of Nations—Ballroom 
Bryce L. Twitty, President, presiding. 


Address—Bishop Francis J. McConnell, New York City, 
N.Y.; New York District of Methodist Church. 
Music by St. James Cathedral Choir. 


SUNDAY, SEPTEMBER 24 


Sunday Morning Session—Roof Garden 
9.30 A.M. 
John L. Ernst, Ph.D., Detroit, Michigan, presiding. 
Inspirational Service 


Song Leader—Robert Jolly. 

Address—Rev. Herman L. Fritschel, Milwaukee, Wisconsin; 
Administrator, Milwaukee Hospital. 

Benediction. 
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ETHER APEARATUS. 
amp Ct tk tO 
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GRRE Vie — 86 Years of Ether Production . . . Originally, ether was made by the 
ih c3 mm == open-fire, intermittent distillation method—involving the problems of 
fy = fire hazard and the selection of the proper fraction of the distillate to 
: be used for anesthesia. In 1853, Dr. E. R. Squibb perfected his process 
AloW [ee for the manufacture of ether by continuous steam distillation. His 

eae bead He process made ether safe for anesthesia. 











Rigid Control Standards . . . Important as 
are the standards set by the Squibb Labora- 
tories in the selection of the raw materials 
used in making ether, the secret of its uni- 
formity lies in its elaborate control during 
manufacture. A control panel keeps a chart 
record of temperatures and specific gravity 
during production. Sensitive devices auto- 
matically control each important step in the 
process of manufacture, thus assuring the 


quality of Squibb Ether. 






































Copper-lined Protection . . . Experience 
has shown that ethers develop alde- 
hydes and peroxides when packed in 
ordinary containers. Years of research 
resulted in the development of the pat- 
ented copper-lined container in which 
Squibb Ether is now packaged. The con- 
tainer definitely protects the high purity 
of Squibb Ether—the only ether pro- 
tected by a copper-lined container. 




















Clinical Experience . . . Squibb Ether is used in over 85 per cent 
of American hospitals and in millions of cases every year. 
What greater evidence is there of the confidence of surgeons 
and anesthetists in the high uniform purity, potency, and 
safety of Squibb Ether? 


For literature address: 
36 Caledonia Road, Toronto 









Please stop at our Booth at the American Hospital Convention in Toronto. A cordial welcome awaits you. 
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Second 
International 
Occupational Therapy 


Convention 


Twenty-Third Annual Meeting of the American Occupational 
Therapy Association 

Ninth Annual Convention of the Canadian Association of 
Occupational Therapy 


SEPTEMBER 25, 26, 27, 28, 1939 
EXHIBITION PARK, TORONTO, ONTARIO 


PROGRAM 
MONDAY, SEPTEMBER 25 


American Occupational Therapy Association 

10.30 A.M. 

Meeting of the House of Delegates. 
2.00 P.M. 

Board Meeting. 

2.30-5.00 P.M. 

Exhibits, Convention Auditorium. 
8.00 P.M. 

Dinner for the Officers and Board Members of the American 
Occupational Association and the Canadian Association 
of Occupational Therapy. Guests of Dr. Goldwin How- 
land, Toronto. 


TUESDAY, SEPTEMBER 26 


9.00 A.M. 
Registration. 
10.00 A.M. 
Canadian Association of Occupational Therapy 
Goldwin Howland, M.D., Chairman. 
Business Session. 
10.00 A.M. 
American Occupational Therapy Association 
Everett S. Elwood, Chairman. 
Business Session. 
2.00 P.M. 
Goldwin Howland, M.B., M.R.C.P., Chairman. 
Opening Session. 
Speakers— 

G. Harvey Agnew, M.D., F.A.C.H.A., President, American 
Hospital Association. 

Archbishop Owen, Primate of Canada. 

Malcolm T. MacEachern, M.D., C.M., D.Sce., F.A.C.P., 
F.A.C.H.A., President, International Hospital Asso- 
ciation. 

Everett S. Elwood, President, American Occupational 
Therapy Association. 

Alexander Primrose, M.B., C.B., C.M., LL.D., F.R.C.S. 
(Eng.), F.R.C.S. 

4.00 P.M. 

The Therapeutic Value of Music—Sir Ernest MacMillan, 
B.A., Mus.D., LL.D., Hon. R.A.M., F.R.C.M., F.R.C.O. 
The Interpretation of Occupational Therapy to the Com- 

munity—Sue Hurt, O. T. Reg. Director Junior League 

Curative Workshops, Johns Hopkins Hospital. 

Annual Dinner—Royal York Hotel 


7.15 P.M. 
Sherry. 
8.00 P.M. 
Dinner 
Goldwin Howland, M.B., M.R.C.P., Chairman. 
His Honour the Lieutenant-Governor of Ontario, 
Matthews. 
The Honourable Harold Kirby, Minister of Health of Ontario. 


Albert 
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EVERETT S. ELWOOD, 
Philadelphia, 
Pres. American Occupational Therapy 
Association 











Everett S. Elwood, President, American Occupational Ther- 
apy Association. 

The Attractive Aspects of National Poverty—Dixon Ryan 
Fox, M.D., LL.D.,’ Litt.D., Schenectady, N.Y., President, 
Union College. 


WEDNESDAY, SEPTEMBER 27 
Round Table Conference 
9.15 A.M. 
Helen P. LeVesconte, O.T.Reg., Toronto; Director, 
Occupational Therapy, Psychiatric Hospital. 

Personnel in the Children’s Hospital. 

Personnel in the Mental Hospital. 

Personnel in the Tuberculosis Sanatorium. 

Personnel in the General Hospital. 

Training and Place of Volunteers in the Home Service De- 

partment. 

Problems in the Program of the Home Bound Child. 

Fitting the Occupational Therapy Centre into the Social 
Service Program of a City. 

10.40 A.M. 
Improvements in Equipment for Orthopaedic Cases. 
Apparatus and Equipment for the Two and Three-Year-Old 
Child. 

Correlation of Physiotherapy and Occupational Therapy. 

Occupational Therapy Centre and Mental Health. 

Radio as Occupational Therapy in a Sanatorium. 

New Developments in the Use of a Library as a Therapeutic 

Agent in a Mental Hospital. 
Developing Hobby Groups in a Mental Hospital. 
2.30-5.00 P.M. 
Everett S. Elwood, Chairman. 

1. New Developments in Occupational Therapy at MacLean 
Hospital—Frances E. Wood, O.T.Reg., Waverley, Mass.; 
Director, Occupational Therapy, MacLean Hospital. . 

2. Field of Work in a Large City for Occupational Therapy— 
W. J. Patterson, M.D., Montreal, P.Q.; Assistant Surgeon, 
Royal Victoria Hospital and Shriner’s Hospital for 
Crippled Children. 
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8. Insulin and Metrazol with Mental IlIness—Martin L. Hoff- 
man, M.C., Eloise, Mich.; Director, Eloise Hospital Par- 
ole Clinic. 

4. Architectural Plans for Occupational Therapy Units—B. 
Evan Parry, F.R.A.I.C., Toronto. 

5. Peculiar Difficulties of Fitting Occupational Therapy into 
Industrial Rehabilitation—Harold Storms, M.B., Work- 
men’s Compensation Board of Ontario. 

6. Occupational Therapy for Homebound Cardiac Cases— 
Mrs. Ralph Rose, O.T.Reg., Milwaukee, Wis.; Supervisor, 
Home Service Department, Junior League Curative 
Workshop. 

4.00 P.M. 
American Occupational Therapy Association. 

Meeting of the House of Delegates. 

8.00 P.M. 


Reception—Royal Ontario Museum. 


THURSDAY, SEPTEMBER 28 
Round Table Conference 
Eilene B. MacGregor, O.T.Reg., Hamilton, Ont.; Director, 
Occupational Therapy Mountain Sanatorium, Chairman. 
9.15 A.M. 


1. The Importance of Play Therapy. 
(a) The Problem Child. 





(b) The Orthopaedic Patient. 
(c) As a Pre-operative Measure in a Children’s Hospital. 
2. The Problem of Visual Disability Added to Other Physical 
or Mental Handicap. 
. Improvement in the Treatment of the Spastic Child. 
. Early Adolescents in a Méntal Hospital. 
5. The Sanatorium Magazine as an Occupational Therapy 
Project. 
6. Sheltered Employment 
Centre. 


m 09 


in the Occupational Therapy 


10.40: A.M. 


1. Program for Children in a Convalescent Home. 

2. Place of Vocational Guidance in the Occupational Therapy 
Program. 

. Plastic Arts in Occupational Therapy. 

. Research in the Mental Hospital Field. 

. The Need for Correct Interpretation of Occupational 
Therapy in its Broadest Sense. 


2.30 P.M. 
Visits to Hospitals (See Map in Convention Hall). 
4.30 P.M. 
Afternoon Tea 
Occupational Therapy Workshop, 331 Bloor St. West. 
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National Association of 
Nurse Anesthetists 


Hotel Headquarters: 
KING EDWARD HOTEL, TORONTO 


PROGRAM 


TUESDAY, SEPTEMBER 26 
9.30 A.M.-10.00 A.M. 
General Session—Convention Hall 
Miriam Shupp, President, presiding. 
Invocation—Rev. T. Christie Innes, Toronto; Knox Church. 
Address of Welcome—Hon. Ralph C. Day, Toronto; Mayor. 
Greetings from the American Hospital Association—G. Har- 
vey Agnew, M.D., Toronto; President, American Hospital 
Association. 
10.00 A.M.-12.00 NOON 
Business Meeting. 
1.00 P.M. 
Annual Meeting—Alumnae Association, University Hospitals 
School of Anesthesia, Cleveland, Ohio. 


2.00 P.M.-4.30 P.M. 
Business Meeting. 
7.00 P.M. 
Banquet—King Edward Hotel 
Guest Speaker—Hugh Eayrs, Toronto; President, MacMillan 
Publishing Co. 


WEDNESDAY, SEPTEMBER 27 
9.45 A.M.-11.45 A.M. 

General Session—Hazel Blanchard, Troy, N.Y., presiding. 

1. The Value of a Well-Organized Anesthesia Service in a 
Hospital—Joseph G. Norby, Milwaukee, Wis.; Superin- 
tendent, Columbia Hospital. 

2. Co-operative Action in the Health Field—John R. Mannix, 
Detroit, Mich.; Exec. Dir., Michigan Society for Group 
Hospitalization. 

8. Physiology of Anesthesia—James Graham, M.D., Spring- 
field, Ill.; Attending Surgeon and Consulting Anesthet- 
ist, St. John’s Hospital. 








MIRIAM SHUPP, Rochester, N.Y., 
President, National Association of Nurse 
Anesthetists. 











12.00 NOON 
Luncheon at the “Old Mill” 
(Arrangements to be announced from Convention floor) 
2.00 P.M.—4.30 P.M. 
General Session—Mary C. Brown, Miami, Fla., presiding. 


1. Repeated Dosages of Avertin in Plastic Surgery—Forest 
Young, M.D., Rochester, N.Y.; Assistant Professor of 
Surgery in Charge of Division of Plastic Surgery of 
Rochester University School of Medicine and Dentistry, 
Strong Memorial Hospital. 
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CASTERS 


We are Looking Forward to Seeing 
You at the Conventions of the 


THE AMERICAN HOSPITAL ASSOCIATION 
THE CANADIAN HOSPITAL COUNCIL 
and other various allied organizations at 


TORONTO, SEPT. 25th to SEPT. 29th 


You will find a hearty welcome awaiting 
you at the BASSICK Booth, No. 119, 
Automotive Building. Here you will see 
a representative showing of BASSICK 
Casters designed for every hospital need 
to give smooth, quiet service and to save 
costly replacements later. 


2m 
3 3 ; Co-Sponsors: 
C . The BASSICK CO., Bridgeport, Connecticut 
i World’s Largest Caster Manufacturers. 


STEWART - WARNER - ALEMITE CORPORATION OF CANADA, LIMITED 
BELLEVILLE ONTARIO 





Also Manufacturers of 


STEWART-WARNER RADIOS, “SOUTH WIND” CAR HEATERS, ALEMITE LUBRICATION PRODUCTS, AUTOMOTIVE HARDWARE 
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Hotel Vancouver 


it’s KING’S PLATE 


Quality-made to en- 
sure long life where 
life is hardest PLUS 
beauty of design that 
has won for King’s 
Plate a most enviable 
reputation throughout 
the country. King’s 
Plate flatware is used 
exclusively at the new 
Hotel Vancouver— 
over 40,000 pieces! 


SILVER SHOD Full particulars and 
For Super Service 


7 TIMES the thickness 
of triple plate is applied 
to points of greatest request. 
wear on King’s Plate. 








prices immediately on 


Product of 


McGLASHAN, CLARKE 


Company, Limited 
Niagara Falls, Ont. - In Toronto: C.P.R. Building 

















2. Cyclopropane versus Ether—Serena Huntimer, San Fran- 
cisco, Calif. 

3. Cyclopropane—Report of 6,000 Cases—Katherine Jurgen- 
son, Minneapolis, Minn. 

4, Prevention of Anesthetic Explosion Hazards—Warren P. 
Morrill, M.D., American Hospital Association. 

General Discussion. 


4.30 P.M.-6.00 P.M. 
Instructors’ Session 


THURSDAY, SEPTEMBER 28 
10.00 A.M.—12.00 NOON 
General Session 


Harriet Aberg, Plainfield, N.J., presiding. 

1. Preoperative Medication and Postoperative Treatment— 
Myra Babcock, M.D., Detroit, Mich.; Director of Anes- 
thesia Department, Grace Hospital. 

2. The Anesthetists’ Service to Mankind—V. E. Henderson, 
M.D., Toronto; Professor, Pharmacology and Toxicology, 
Faculty of Medicine, University of Toronto. 

3. Principles of Relationship Between Anesthetists and Hos- 
pitals—Robin C. Buerki, M.D., American Hospital Asso- 
ciation, Chairman, Council on Professional Practice. 

4. Resuscitation in the Operating Room —Frederick R. 
Mautz, M.D., Cleveland, O.; University Hospitals. 


12.00 NOON 
Joint Luncheon—King Edward Hotel 
School of Anesthesia Alumnae Associations: 
Long Island College Hospital, Brooklyn, N.Y. 
Jewish Hospital, Philadelphia, Pa. 
University Hospitals, Cleveland, Ohio. 
2.00 P.M.-4.30 P.M. 
General Session 
Miriam G. Shupp, President, presiding. 
Informal Round Table and Unfinished Business. 


FRIDAY, SEPTEMBER 29 
9.00 A.M. 
Clinics— 
Toronto General Hospital, 101 College St. 
Toronto Western Hospital, 399 Bathurst St. 
The Hospital for Sick Children, 67 College St. 
St. Michael’s Hospital, 30 Bond St. 


New Obstetrical Manual at Saint John General 
Hospital 

We are in receipt of a copy of a’ very fine manual of 
standing orders prepared by the maternity department of 
the Saint John General Hospital. This is very complete 
and is quite informative. A number of our better hos- 
pitals are continually revising their standing orders in the 
different departments in order to bring them up to date 
and include the latest advance in medical and nursing 
procedures. 


Chemical Makeup of Man 


It sounds somewhat incredible, but Dr. F. E. Lawson 
states that a man weighing 140 pounds contains: enough 
carbon for 9,000 pencils, phosphorous to make 2,200 
match heads, enough fat for seven cakes of soap, mag- 
nesium for one dose of salts, iron to make one medium 
sized nail, sufficient lime to whitewash a chicken coop, 
enough sulphur to rid one dog of fleas, and water to fill a 
10-gallon barrel. 
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Ontario Hospital 






YAY 


countries, most of them already registered, 

are expected in Toronto for the sixth bien- 
nial congress of the International Hospital Asso- 
ciation to be held here in conjunction with the 41st annual 
convention of the American Hospital Association, Sep- 
tember 19-29.* 

In that 10-day period the largest concentration of hos- 
pital authorities ever gathered in one spot at one time 
will be in Toronto to discuss hospital work throughout 
the world, study new equipment and, in the case of the 
congress, break up into 41 study committees covering 
every phase of medicine. 


We cess ack ee of more than 40 


The congress, which has as a common objective “The 
care of the patient”, will meet from September 19-23 with 
the meeting of the American Hospital Association sched- 
uled from September 25-29. 

Speeches will be translated simultaneously with their 
delivery and delegates will be able to pick up ear phones 
at their desks and dial a switch to select any one of the 
other four languages in which he prefers to hear the ad- 
dress. While the speaker talks in his native tongue, an- 
nouncers in adjoining rooms will translate the speech. 

Hamilton reports that they are expecting some 200 dele- 
gates from the International Hospital Association Con- 
gress to visit the Hamilton Sanatorium, its buildings, 
equipment and special work. 

In an effort to cut down the number of deaths among 
prematurely born children, the Hospital for Sick Children 
in Toronto has added to its equipment an “ambulance” 
that will help convey them to the hospital from their place 
of birth under temperature conditions giving them their 
best chance of survival. A movable incubator, heated by 
hot water, the new device is expected to give such babies 
eight times the chance of survival they would otherwise 
have, according to Dr. G. P. Hamblin. The device can 
be carried to and from the hospital in an automobile. 

The patient population around the middle of August 
at the Ontario Government’s mental hospital south of St. 
Thomas stood at 1057. 

The civic finance committee, Port Arthur, has author- 
ized a grant of the 1939 levy of $1,900 per month from 
August until the end of the year to St. Joseph’s Hospital. 

St Joseph’s Hospital, Toronto, has applied for permit 
to commence excavations for a $65,000 laundry addition. 

Contract for the new William H. Wright wing of the 
District Hospital, Kirkland Lake, has been let at a price 
of $85,375. 

Local nurses organizations have voted against the adop- 
tion of the eight-hour day in their profession for the 
present in connection with both Kitchener hospitals. 

A new Camp Hospital, gift of the Toronto Kiwanis 
Club, was officially opened at Jackson’s Point, Salvation 
Army Fresh Air Camp, in the early part of August. 

Tenders are being received in connection with the 
$680,000 Victoria Hospital addition, London, Ontario. 


These notes were written and set up prior to postponement of the In- 
ternational Congress.—Editor. 
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Association News 


Dr. David Scott Hoig, past medical superin- 
tendent of Oshawa Hospital for a quarter of a 
century, died on Aug. 7th., at the age of 86 years. 

* * * 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 

Despite the holiday season many Aids have taken ad- 
vantage of the lovely gardens to hold various fetes, 
among these being The Women’s College Hospital Aux- 
iliary, Toronto, who held a most successful one recently, 
realizing eight hundred dollars. 


The Convention 


All hospital Auxiliary members wishing to attend the 
CONVENTION BREAKFAST are asked to send in 
their names to the corresponding secretary, Mrs. G. W. 
Houston, and each aid is requested to send in the number 
they intend entertaining. The breakfast will be served 
promptly at 8.30 o’clock, Wednesday the 27th, in the Roof 
Garden of the Royal York Hotel. A brief reception start- 
ing at 8.00 a.m. will be held and many distinguished guests 
will be present. 


WEDNESDAY AFTERNOON 


Automotive Building. 
Hospital Aids Section—American Hospital Association 
(For details see page 54) 
During the afternoon session there will be in addition 
a brief survey by Mrs. William Baker of the Aide Service 
of the Rochester (N.Y.) General Hospital, on “The Pur- 
pose Requirements and Pledge of Voluntary Aide Service”. 


THURSDAY, SEPTEMBER 28th 
Parlour B, Royal York Hotel 
Annual Meeting of Women’s Hospital Aids Association 
9 a.m.—Registration. 
Payment of fees. 
10. am.—Opening of Session. 
Repeating Lord’s Prayer in unison. 
Greetings. The President. 
Minutes of last Annual Meeting. Mrs. H. C. 
Allen, Recording Secretary. 
Treasurer’s Report and Report of Memorial 
Flower Fund. Mrs. G. W. Houston. 
Ratifying Committee Appointments. 
Reports of Affiliated Groups. 
Adjourn 11.30 a.m. 
2. p.m.—Re-assemble. 
Continue reports of Affiliated Groups. 
Discussion. 
It has been truly said that no nation can beg reater than 
Presentation of Memberships 
Report of Committees. 
Greetings. 
New Business. 
God Save the King. 
4.30 p.m.—Meeting of Officers and Advisory Mem- 
bers, following. 
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Here and There in the Hospital Field 


An Idea for National Hospital Day 

T. Bart’s Hospital in London has always been noted 

for the originality of its campaign for funds, whether 

these be ideas originating with the medical students 
or on the part of the hospital authorities. Recently a fair 
was held to raise funds for the hospital and for the amuse- 
ment and entertainment of visitors there were several 
novel side-shows. One of these was a so-called “chamber 
of horrors”. Here they displayed such interesting path- 
ological specimens as a broken heart, a choked windpipe, 
a jar full of tape worms, and a scalp torn by the hair 
from a woman’s head! 

* ae * 
A Worthwhile Hospital Credit Exchange 

In Indiana a hospital credit exchange has been set up 
by the state hospital association. Hospitals are invited to 
send to the executive secretary the names of persons wil- 
fully refusing to pay legitimate hospital bills. A rubber 
stamp is furnished without cost to members of the asso- 
ciation for use on the accounts by the hospital book- 
keeper. Hospitals are notified that they can tell their 
debtors, who habitually do not pay their bills, that their 
names will be reported to the association secretary and 
that this information will be available to all of the mem- 
bers without cost. It is expected that this arrangement 
will permit hospitals to collect more than enough addi- 
tional revenue to pay their membership dues and ex- 
penses to conventions. 

* * * 
“Cassius has a Lean and Hungry Look” 

A prank of students in an eastern college, who hung a 
skeleton outside of a restaurant door, with the placard “I 
ate here yesterday”, recalls the incident some years before 
the war when a group of students at the University of 
Toronto hung a body from the dissecting room on one of 
the outdoor hooks arrayed in front of a nearby butcher 
store for the hanging of quarters and halves of beef. It 
is said that the unfortunate sequel at that time was the 
effect upon the butcher who had to give up business. One 
hopes this will not be the fate of the unlucky restaurateur, 
whose soup perchance was a bit too thin for the students’ 
liking. 

: ot we 
Low Price Hospital Plan Being Developed 

Those interested in hospital care insurance will follow 
the low price plan being developed in Greenville, South 
Carolina. The plan contemplates widespread public ward 
service for as many as possible of the 140,000 people in 
this community. About half of the people live in rural 
areas and are largely coloured cotton-growing tenant 
farmers. It is understood that the premium will be ten 
cents per week for individuals and twenty cents weekly 
for families. Ward services with certain auxiliary ser- 
vices is being supplied at $3.00 a day. This is a very low 
premium, especially as it provides for individual and 
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family enrollment, but it is probably based upon the 
assumption that a large percentage of these patients would 
be non-paying patients anyway. One real difficulty to be 
encountered by this plan will be the problem of collec- 
tions, which is always a bugbear with individual or with 
rural enrollment. It will focus attention however upon 
the necessity of developing some sort of plan to meet the 
needs of those in the lower income brackets. 


2k * * 


Honour to David Williams 

We are pleased to note that at the annual dinner of the 
Canadian Weekly Newspaper Association at Niagara 
Falls, the huge birthday cake, lighted with twenty tapers, 
was cut by our old hospital friend, David Williams, pub- 
lisher of the Collingwood Enterprise-Bulletin since 
1886! “Dave” Williams is one of the four surviving 
members of the original group which founded the organ- 
ization and is now its first life member. He has been a 
stalwart worker in the Ontario Hospital Association for 
many years and recently served as its president. 


* * * 


A Thrilling Experience for Quebec Sisters 

In connection with the tercentenary of the Hotel Dieu 
in Quebec, one of the unique ceremonies was the visit of 
the thirty cloistered Sisters of the Order of St. Augustine, 
attached to the Hotel Dieu, to the nearby monastery of 
the Ursuline Sisters, both of these orders being so in- 
timately connected with the early life of Quebec three 
hundred years ago. Thirty Ursuline Sisters were also 
given the privilege of leaving the cloister to accompany 
the Augustines back to the Hotel Dieu for a short visit 
there. This was the first time in thirty-one years that any 
of the nuns had left the stone walls of the hospital cloister. 

The writer recalls a visit to this hospital during the war 
and a conversation with one of the elderly Sisters in 
charge of one of the services who stated then that she 
had not been outside of the hospital for forty-five years. 


* * * 


A Two-Dimensional Visit 

Elsewhere, on the editorial page, we refer to the visit 
of the Australian administrator, Dr. Lilley, to this country. 
It so happened on the week-end when Dr. Lilley was in 
Toronto that we were endeavouring to keep a repeatedly 
broken engagement to explore old gravel pits and rock 
formations, some miles from Toronto, with a group of 
geologists and naturalists. Accordingly, Dr. Lilley was 
taken along and he was soon clambering all over the place 
like the rest of us tracing Pleistocene deposits and early 
Palaeozic formations. As he remarked: “I came here ex- 
pecting to get some idea of Canada as it is to-day, but I 
had no idea that I would be tracing its history back for a 
couple of million years.” 
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CANADIAN AGENTS AND DISTRIBUTORS 
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Freas and Thelco Ovens, Incubators and Water Baths 
Fused Silica Ware “Vitreosil” Test Tubes, Crucibles, etc. 
Coleman Ph. Potentiometers and Accessories 
Munktell’s Swedish Filter Paper 
J. T. Baker’s Analyzed C.P. Chemicals and Acids 
Microscopes, Colorimeters and Accessories 
Pyrex brand Laboratory Glassware 
Exax brand Laboratory Glassware 





We extend to all delegates to the Conventions in Toronto an invitation to visit 
Our Showrooms in the Hartz Building, 32 Grenville St. 


“A Complete Service for the Hospital Laboratory.” 
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Special Low Price 


Disinfectant of $4.25 per gal. 


for Hospital Disinfecting 


COSTS LESS TO USE— Lysol, with its high phenol coefficient of 5, is actually more 
than twice as powerful as cresol compound U.S.P., when tested 
with B. typhosus, the germ specified for the bacteriological 
evaluation of disinfectants. It takes less Lysol to do the job. 


RELIABLE— Lysol is the most popular disinfectant in its field. Quality and 
effectiveness of Lysol is acknowledged everywhere. 
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American College of Surgeons Announces 
Interesting Program for Hospital 
Standardization Conference 


DIVERSIFIED and valuable program has been 
planned for the Twenty-second Annual Hospital 


Standardization Conference, sponsored by the 
American College of Surgeons, which will be held in 
Philadelphia, October 16 to 19, with headquarters at the 
Bellevue-Stratford Hotel. 

Speakers widely known in the hospital field will par- 
ticipate and discuss subjects of vital importance to hos- 
pital workers and demonstrations of many phases of hos- 
pital operation will be held in Philadelphia hospitals on 
the afternoons of October 18 and 19. These will include 
blood bank and blood transfusion management and pro- 
cedures, a paediatric nursing care, infant feeding, medical 
record keeping, out-patient clinic management, methods 
of follow-up, maternal care, development of consultation 
clinics in specialty hospitals, anaesthesia, food service, 
physical therapy, nursing and operating room techniques, 
and other features of hospital administration and service. 

General themes which will each be the subject of several 
papers and of panel or round table discussions will in- 
clude: “The Medical Staff; Its Organization and Func- 
tion”; “The Organization and Management of the Small 
Hospital”; “Problems Pertaining to Various Phases of 
Hospital Administration in the Large Hospital” ; and “Per- 
tinent Hospital Problems”. The latter theme will be cov- 
ered in an evening round table conference on October 17 
to be held in the auditorium of St. Joseph’s Hospital, and 
will cover questions submitted by hospital executives. It 
will be conducted by Robert Jolly of Houston, Superin- 
tendent of the Memorial Hospital, and Dr. Malcolm T. 
MacEachern of Chicago, Associate Director of the College 
and president of the International Hospital Association. 

Leaders in organized hospital and medical work will be 
among those who will address the Conference on special 
subjects. The president of the Catholic Hospital Associa- 
tion, Rev. A. M. Schwitalla of St. Louis, dean of St. 
Louis University School of Medicine, will discuss “The 
Preservation of Our Present Voluntary Hospital Sys- 
tem”. The incoming president of the American Hospital 
Association, Dr. Fred G. Carter of Cleveland, Superin- 
tendent of St. Luke’s Hospital, will talk on ‘Educated 
and Trained Personnel Essential for Maintaining Proper 
Standards of Service in the Care of the Hospitalized 
Patient”. The president-elect of the American College of 
Hospital Administrators, James A. Hamilton of New 
Haven, will present his views on ‘The Education and 
Training of the Modern Hospital Administrator”. The 
director of study of the Commission on Graduate Medical 
Education, Dr. Robin C. Buerki of Chicago, will describe 
“The Role of the Hospital in Graduate Education for the 
Physician or Surgeon Desirous of Proper Preparation 
for His Specialty”. The chairman of the Committee on 
Graduate Training for Surgery, American College of 
Surgeons, Dr. Dallas B. Phemister, professor and Chair- 
man of the Department of Surgery, University of Chicago 
School of Medicine, will outline “Present Trends in Grad- 
uate Training for Surgery”. The director of headquarters, 
American Nurses’ Association, Alma H. Scott, will pre- 
sent “Criteria for an Efficient Graduate Nursing Ser- 
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Phenol Coefficient 10 
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Patients’ S unroom, 
Montreal Convalescent Hospital 
Montreal 


HEES 
VENETIAN BLINDS 


HE modern hospital has adopted a new 

note in furnishings and decoration by 
carefully selecting colour schemes and decor- 
ative plans that savour of a modern smart 
hotel rather than a place of illness. 


Cheerful colours and simple decoration bring 
a brighter atmosphere whose comfort is en- 
hanced by the controlled daylight from these 
blinds that actually adjust daylight. 


HEES VENETIAN BLINDS are manufac- 
tured from only the finest of materials, with 
simple and reliable mechanism. The slats, 
of kiln dried basswood to eliminate all warp 
or sag, are finished in specially developed 
colours that are light giving and lasting. 


Write for colour lists and illustrated folders 
showing installations in hospitals, in- 
stitutions and residences. 


Sold by leading house furnishings stores and 
interior decorators. 


Manufactured and Guaranteed by 


GEO. H. HEES SON & COMPANY 
Limited 


TORONTO MONTREAL 
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vice”. There will be a discussion of “The Significance of 
Research and Statistics in the Hospital Field” by Arnold 
F. Emch, Ph.D., Chicago, Assistant Executive Secretary, 
American Hospital Association; of “Nursing Hours in 
the Care of Various Types of Patients”, by Albert H. 
Scheidt of Chicago, executive Secretary of the Chicago 
Hospital Council; and of “What Constitutes a Medical 
Staff” by Dr. Oswald H. Anderson of the Council on 
Medical Education, American Medical Association, 
Chicago. 

Among the other topics which will be discussed by 
authorities prominent in each field will be: “Diet as Re- 
lated to Surgical convalescence’, by Dr. Charles B. 
Puestow of Chicago; “The Hospital Trustee”, by Ray- 
mond H. Sloan of New York; “The Small Hospital”, by 
Charles A. Lindquist of Elgin, Illinois; “Tumor Units in 
General Hospitals”, by Dr. Joseph Tenopyr of Brooklyn; 
and “Relationships between Radiologists, Pathologists, 
and Anaesthetists with Hospitals”, to be discussed respec- 
tively by Drs. B. R. Kirklin of Rochester, Minnesota, 
Frank Hartman of Detroit, and Emery A. Rovenstine of 
New York. 

A Joint Conference of the American College of Sur- 
geons with the American Association of Medical Record 
Librarians is planned for the morning of October 18. 
The President of the Association, Lillian H. Erickson of 
St. Luke’s Hospital, Chicago, will outline the present 
status of the training of medical record librarians. Other 
speakers will discuss medical record problems from the 
viewpoint of the American College of Surgeons, the small 
hospital, the physician and surgeon, the record librarian, 
and how to keep medical records up-to-date. 

Official announcement of the 1939 List of Approved 
Hospitals of the American College of Surgeons will be 
made at the opening meeting of the Hospital Standardiz- 
ation Conference by Dr. George Crile of Cleveland, chair- 
man of the Board of Regents. The President of the 
College, Dr. Howard C. Naffziger of San Francisco, will 
preside at the opening session and will give a resumé of 
the Hospital Standardization program. “Hospital Stand- 
ardization in Canada” will be discussed at the Monday 
afternoon session by the vice-president of the College, Dr. 
Fraser B. Gurd of Montreal. 


Rubber-Tired Wheelbarrow 


In Great Britain there has been introduced a wheel- 
barrow equipped with broad, doughnut type balloon tire. 
This is being especially recommended for hospitals be- 
cause the wheel does not make any objectionable sound 
on gravel or stone walks or paths. Moreover, the large 
pneumatic tire avoids damage to lawns and paths, and 
assists the wheelbarrow in mounting small obstructions 
such as curbs and stones. An added advantage is that it 
does not make sharp ruts in soft ground. 

—Noted in Hospital and Nursing Home Management. 


Thank God every morning when you get up that you 
have something to do, which must be done, whether you 
like it or not. Being forced to work, and forced to do 
your best, will breed in you temperance, self control, 
diligence, strength of will, content, and a hundred virtues 
which the idle never know. 

—Kingsley. 
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Medicinal Spirits 

Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw 
materials to finished pro- 
ducts. 


All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 


CANADIAN INDUSTRIAL 





ALCOHOL 
Co., Limited 
Montreal Corbyville Toronto 
Winnipeg Vancouver 





“CAVALITE™ 





The new natural silk 
base Hospital Sheeting, 
is light as gossamer; 
smooth and soft as 
velvet, yet tougher 
than rawhide. 


“Cavalite” is a pure 
gum coated silk that 
yields a new standard of softness and comfort for 
patients. 

It stands all and more, than the most rigorous tests, 
under which many heavier materials have failed. 


—To name butafew.... 


“Cavalite” subjected to 45 lbs. of steam for four 
hours showed no change . . . Baked in a Geer 
oven showed no change at the end of 35 days... 
Withstood 24 hours of alcohol immersion . . . Regis- 
tered no change after 24 hours in five sterilization 
preparations . . . Came unharmed through 24 hours 
in ether, perspiration and urine tests. 


Every roll of “Cavalite” is checked by these tests, 

which are your assurance of determined quality. 

Write for samples and 
prices. 


C-I-L HOSPITAL SHEETINGS 
are manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 
“FABRIKOID” DIVISION 
NEW TORONTO, ONTARIO 
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GERMICIDAL 
EFFICIENCY 


*DETTOL’ owes its ever-increasing use 
to the fact that it is non-poisonous, 
gentle to human tissue and combines 
high germicidal efficiency with cleanli- 
ness and pleasantness. 


‘DETTOL‘has effective penetrating 
power and can be used at really efficient 
strengths without discomfort or even 
staining — marked advantages over car- 
bolic and cresylic antiseptics. Its high 
bactericidal power is maintained in the 
presence of blood and other organic 
matter. A 2% solution rapidly kills 
hemolytic streptococci and B.Coli even 
in the presence of pus. 








‘D ETTOL’ The Modern, Non-Poisonous Antiseptic 


‘DETTOL’ Antiseptic is a clean, clear, 
non-poisonous fluid, with a most agree- 
able odour. 


Available from your druggist or sup- 
plier in convenient prescription 
size bottles or larger 
containers for medical 
and hospital use. Sam- 
ples and full informa- 
tion on request. 


Reckitts (Over Sea) 
Ltd., Pharmaceutical 
Dept., 1090 Amherst 
St., Montreal, P.Q. 





























SEPTEMBER, 1939 


















Now... 


MORE THAN 
1,000 UNITS 


Installed in Canada 














© Sure proof of the Aga’s outstanding 
efficiency is the rapidly growing number 
of purchases by institutions. 


Hospitals, hotels, clubs, and restaurants 
have found that the Aga saves money, 
time and food. Following is a list of some 
of the famous Aga features: 


Guaranteed fixed fuel cost. The most 
economical Cooker in the world. Easy to 
clean, simple to manage. Always ready 
for immediate use. No fumes or cooking 
smells. Extremely rapid boiling, safe 
simmering. All cooking temperatures 
automatically controlled. Unusually even 
heat in the ovens. 


AGA COOKER 


AGA HEAT (CANADA) LIMITED 
34 BLOOR ST. W., TORONTO 


638 Dorchester St. W., 1276 Howe Street, 
Montreal, Que. Vancouver, B.C. 
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Special Arrangements for Hospital 
Conventions in Toronto 

For their personal convenience a special floor has 
been reserved in the King Edward Hotel for the Catholic 
Sisters. This hotel is within one block of the St. 
Michael’s Cathedral. A program of entertainment for the 
Catholic Sisters has been arranged as follows: 

On Tuesday, September 26, there will be a reception at 
the St. Joseph’s Convent at 7.30 p.m., with special moving 
pictures to be shown at 8.00 p.m. 

On Wednesday, September 27, there will be a trip to 
Martyrs’ Shrine, and a Midland Benediction and Dinner 
at the Shrine. The party will leave the King Edward 
Hotel at 1.30 p.m. 

On Thursday, September 28, it is planned to visit St. 
Michael’s Hospital, where tea will be served by the 
Women’s Auxiliary of St. Michael’s Hospital at 4.00 p.m. 

On Friday, September 29, it is planned to visit the St. 
Joseph’s Hospital, where tea will be served by the Wo- 
men’s Auxiliary of St. Joseph’s Hospital at 4.00 p.m. 


Hospital Tours 


Arrangements have been made for Convention regis- 
trants and guests to visit these hospitals during the con- 
vention week, specifically on Wednesday, September 27, 
from 4.30 to 6.30 p.m.; on Thursday, September 28, from 
4.30 to 6.30 p.m.; and on Friday, September 29, from 4.30 
to 6.30 p.m. 

Delegates and guests will be required to register at the 
Automotive Building (Convention Hall) before one 
o'clock on the day selected for the visit of inspection. 
Transportation to and from the hospitals will be provided. 
Guides and afternoon tea will be available at each of the 
hospitals prepared to receive visitors. 

The following table will indicate the hospitals which 
will conduct tours. 

1. Women’s College Hospital, 79 Grenville. 185 beds. 

Featuring some demonstrations. 

2. Toronto Western Hospital, 391 Bathurst St. 566 
beds—adults ; Medical and Surgical. Featuring New 
Pavilion for Private Ward Patients. 

3. Christie Street Hospital, Christie St. War Veterans. 
Featuring manufacturing and fitting of artificial 
eyes, artificial limbs, plastic surgery. 

4. Toronto General Hospital, 101 College St. 1,330 
beds—adults; Medical and Surgical. Featuring In- 
spection of whole Hospital. Out-patient Depart- 
ment; Medical Records; Private Pavilion; (a) for 
Food System; (b) Nurse call system; Cancer build- 
ing. 

5. Toronto Hospital for Incurables, 130 Dunn Ave. 380 
beds—adults. Feature care of ‘““The Chronic Sick” ; 
Laundry, Engineers’ Dept., Residence. 

6. Mount Sinai Hospital, 100 Yorkville Ave. 102 beds 
—adults. Medical and Surgical. Featuring a busy 
small hospital. 

7. Wellesley Hospital, 15 Homewood Pl. 114 beds— 
adults; Medical and Surgical. Featuring General In- 
spection. 

8. Toronto Psychiatric Hospital, Surrey Pl. 60 beds— 
for diagnosis of mental diseases; Research unit de- 
voted to mental illness. Featuring Research Service. 

(Continued on page 80) 
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Tullis and 


Watson Laidlaw 
LAUNDRY MACHINERY 


Metal Washers, Air Operated Presses, Ventilated Flat Work 
lroners and Hydro Extractors. 


Assembled and serviced by our thoroughly experienced en- 
gineer who is direct from the factory and is available at all 
times. 

Machines and complete parts are stocked in Canada at our 
warehouse. 

We also stock a complete line of supplies. Soap, Soda, 
Starch, Knitted Padding, Wool Blankets, Duck, Sheeting, 
Blue, etc. 

Distributers for Procter & Gamble Soap, Wyandotte Soda and 
Canada Starch. 


D. & J. TULLIS (CANADA) 
LIMITED 


920 GUY STREET 3 MONTREAL 


Ontario: R. GARDNER COMPANY, 95 King St. E. 
TORONTO, ONTARIO 





REDUCE NOISE 
with Cork Ceilings 





OISE is not only a problem in hospitals—it is a 

harmful drawback. Solve your noise problems 

simply, inexpensively and efficiently with ceil- 
ings of Armstrong’s Corkoustic. It can be quickly 
installed over existing ceilings and is available in 
decorative colours. 
Corkoustic is sanitary ... does not harbour vermin, 
germs or odours ... and it can be washed with 
ordinary soap and water. Write to-day for details. 


Armstrong Cork & Insulation 


COMPANY LIMITED 
Montreal Toronto ( Winnipeg Quebec 














THE “WESTMINSTER HOSPITAL” MODEL TABLE 





Adaptable For: 


Proctoscopy 
Reversed 
Trendelenberg 
Bronchoscopy 
Gall Bladder and 
Kidney Surgery 
Head Surgery 
Thoracic Surgery 








DESCRIPTIVE 
CATALOGUES 
AND 
QUOTATIONS 
UPON 
REQUEST. 


Delegates to the Hospital 
Conventions are invited 
to visit our Booth No. 
241, or call at our 
Showrooms. 








DOWN BROS. LIMITED (LONDON ENG.) 
143 COLLEGE STREET - TORONTO 


Manufacturers of Stainless Steel Surgical Instruments and Hospital Equipment. 
J 
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For Sanitation 
and Low Maintenance 
Install 


VICEROY 


Ruswoof 


TONET SEATS 





Cross-Section View 


The laminated core assures a seat of 
exceptional strength that will with- 
stand the most severe abuse. 


The dense, highly polished, hard 
rubber covering is attractive in 
appearance and is impervious to 
moisture. 


Viceroy 5-ply Rubwood Seats are 
guaranteed for 25 years. 


Write for illustrated folder 


VICEROY 


MANUFACTURING COMPANY, LIMITED 
WEST TORONTO - CANADA 














9, Saint John’s Convalescent Hospital, Cummer, Wil- 
lowdale. 67 beds—adults. Featuring General Re- 
search. 

10. Saint Michael’s Hospital, 30 Bond St. 566 beds— 
adults ; Medical and Surgical. Featuring General In- 
spection. 

11. The Hospital for Sick Children, 67 College St. Med- 
ical and Surgical. Featuring Iron Lung; Orthopedic 
shop; U.V.L.—filtered air in operating room. 


12. St. Joseph’s Hospital, 1830 Queen St. W. Adults— 
Medical and Surgical. Featuring General Inspection. 

13. Riverdale Isolation Hospital, 142 Victor. Adults and 
children ; contagious diseases. Featuring Contagious 
diseases. 

14. The Toronto East General Hospital, Coxwell Ave. 
Adults—Medical and Surgical. Featuring General 
Inspection. 

15. The Toronto Hospital for Consumptives, 84 Button- 
wood Ave. 683 beds—adults and children; tuber- 
culosis. Featuring General Inspection of Buildings, 
Equipment and Work. 

16. The Mountain Sanatorium, Hamilton. Adults and 
children; tuberculosis. Featuring General Inspec- 
tion of Buildings, Equipment and Work. 


_ 17. Ontario Hospital, 999 Queen St. W. 1,160 beds— 
Treatment of mental illness. [*eaturing General In- 
spection of Buildings, Equipment and Work. 

18. Ontario Hospital, New Toronto, Ont. 1,460 beds— 
Treatment of mental illness, special units for insulin 
and metrazol treatment. [Featuring General Inspec- 
tion of Buildings, Equipment and Work. 


19. Ontario Hospital, Whitby, Ont. 1,700 beds—Treat- 
ment of mental illness; Hospital built on cottage 
plan. Featuring General Inspection of Buildings, 
Equipment and Work. 


Special Showing of Films 

Arrangements are being made for the showing of 
special films of particular interest to persons in the hos- 
pital field. Among the films at present scheduled to be 
shown are the following: 

1. “Behind the Scenes in a Modern Hospital’, a new 
color film by George U. Wood, superintendent, Peralta 
Hospital, Oakland, California. 

2. “The Training of the Intern”, by Nathaniel N. 
Smith, M.D., Administrative Physician, Morrisania City 
Hospital, New York City. 

3. “The Training of the Nurse in the Hospital”, by A. 
I. Willinsky, Chief of the Urological Services, Toronto 
Western Hospital, Toronto. 

4. “Every Twenty Minutes”, a film portraying a mod- 
ern hospital “behind the scenes which the patient never 
sees”, by William M. German, M.D., of the Good Samar- 
itan Hospital, Cincinnati, Ohio. 

5. “Good Hospital Care”, by Malcolm T. MacKEachern, 
M.D., Associate Director, American College of Surgeons, 
Chicago, Illinois. 

6. “Around the Clock With You and Your Baby”, by 
Malcolm T. MacEachern, M.D., Associate Director, 
American College of Surgeons, Chicago, Illinois. 
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Tree Planting Ceremony 

A new feature on the program of the American Hospital 
Association convention this year will be the ceremony of 
planting a tree to commemorate National Hospital Day. 
An interesting program has been arranged by Mr. Albert 
Hahn, the general chairman of National Hospital Day 
Committee. On Tuesday Afternoon, September the 26th 
at 5 p.m., the tree will be planted on the campus at the 
University of Toronto. 

Dr. Bert W. Caldwell will preside, Dr. Agnew will give 
the dedicatory message and the tree will be accepted on 
behalf of the University of Toronto by its President, Dr. 
Henry J. Cody. We understand that it is being arranged 
that representatives of the various states and provinces 
bring soil with which to nourish this tree. 


Broadcasts and Service Club Addresses 

Arrangements are being made with the Canadian 
Broadcasting Corporation for a series of broadcasts dur- 
ing the convention week by a number of the delegates who 
will speak on hospital topics of interest to the public. 
One special feature will be a four-cornered discussion on 
hospital matters now being prepared by Dr. Basil 
MacLean and Mr. ufus Rorem. This will have a trans- 
Canada hookup and may possibly be carried on United 
States chains. 

Nearly all of the service clubs, as well as the Canadian 
Club, Empire Club and the Women’s Canadian Club are 
being supplied speakers from among those attending the 
convention. 











JUG or SET 
THERMOS for Institutions 


Made in four pastel shades 
—lIvory, Apple Green, Rose 
or Blue. Tray enamelled to 
match set. Jug holds twenty 
ounces and the lip lid and 
handle are finely plated in 
chrome. 






Set complete 
includes one 
glass. 








Special prices on 
this new Jug to 
institutions. 


Light to handle. 


(Ammar : . . 
= Stronglas Filler. 


Set No. 179 


THERMOS BOTTLE CO. LIMITED 


1239 Queen St. West - - Toronto 3, Ont. 
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Complete 
Floor Protection 


is assured with 
\VVICEROY 





CASTERS 


Hard Rubber Wheels, with 
either soft or hard tread, with 
wide flat tread surface, give 
easy, quiet operation and 
maximum protection. 





There is a Viceroy 
Caster for Every 
Purpose. 





Viceroy Furniture Glides 
are low in cost, easy to 
install and eliminate 
noise. 





Glides are especially recom- 
mended for Private Rooms, 
Reception Rooms, Dining 
Rooms and Cafeterias. 





Write for illustrated folder 


VICEROY 


MANUFACTURING COMPANY, LIMITED 


WEST TORONTO - CANADA 























BERKEL 
FOOD SLICERS 


Visit our Booth No. 207, American Hospital 
Association Technical Exposition, Automo- 
tive Building, Canadian National Exposition 
Grounds, and see for yourself, by actual 
demonstration, how much more appetizing 
and palatable meals can be made with the 
aid of a BERKEL Food Slicer—at the same 
time, surprising and substantial savings are 
established in the Food Bills. 


BERKEL builds a Complete Line of Slicers 
—machines suitable for Hospitals with 25 
beds or 2,500 beds— whatever the need 
may be. 


Oldest and largest exclusive 
Manufacturers of Slicing 
Machines in the World. 


BERKEL PRODUCTS CO. 
Limited 
Head Office and Factory 
533-535 College Street, Toronto 


Branch Offices and Representatives from 
Coast to Coast. 

















Statistical Analysis Reveals Remarkable 
Facilities for Hospital Care 
IEDS in Canadian hospitals now exceed the 100,000 
mark, according to the statistics just issued by the 
Dominion Bureau of Statistics. With 37,798 men- 
tal, 9,053 tuberculosis sanatoria beds and 54,754 other 
hospital beds, the grand total stands at 101,425 beds. Of 
858 hospitals, exclusive of mental hospitals and tuber- 
culosis sanatoria, 857 made reports. Accommodation in 
these hospitals is distributed as follows: 
| 45,828 
469 General Public 
11 Women’s x 
11 Paediatric .... 1,282 
15 Isolation 1,742 
9 Convalescent 495 
36 Red Cross ‘ 381 
18 Incurable : 2,611 
13 Others 2,133 
241 Private Hospitals 2,811 
32 Dominion Hospitals 3,418 

During the year 1937, 907,305 patients were cared for 
in these hospitals; 889,049 were accommodated in public 
and private hospitals; 3,284 in the tuberculosis units of 
public hospitals and 14,972 in Dominion hospitals (these 
figures include the 85,768 infants born in hospital). De- 
spite the fear with which some people regard hospitals, 
statistics show that only 3.8% or 34,744 of the total num- 
ber of patients died in hospital. 

Patient Days 

There were more patient days for 1937 than there are 
people in Canada, the total number, 13,731,309 well ex- 
ceeding our population mark. The average daily stay of 
patients in general hospitals was 13.0: 13.3 for adults and 
children and 10.7 for infants born in hospital. Average 
daily stay shows a drop from the 1936 figure, 14.0, and 
there is a steady decrease shown for the five-year period, 
1933-37 inclusive. Average daily stay in private hospitals 
is 11.9, with a similar decrease during the same five-year 
period. 

Personnel in public hospitals excluding tuberculosis and 
mental hospitals, totalled 34,465; in private hospitals 
1,523, and 1,048 in Dominion hospitals. [or public hos- 
pitals with a total bed capacity of 48,345 there were 6,742 
graduate nurses and 8,788 student nurses and probation- 
ers. Private hospitals with a bed capacity of 2,811 were 
staffed by 485 graduate nurses and 107 student nurses and 
probationers. Dominion hospitals were staffed by 213 
graduate nurses. Approved schools of nursing, conducted 
by 176 public and 4 private hospitals, had an enrollment 
of 8,895 student nurses and probationers, with an average 
of 49.4 students per school, and an average of 2.8 patients 
to each student nurse. 

Of the 858 hospitals, 529, mostly small hospitals, had no 
properly organized medical staff; 216 of the 241 private 
hospitals were included in this class. Of 825 public and 
private hospitals reporting, 495 had X-ray departments, 
311 had clinical laboratories and 239 physio-therapy de- 
partments. Of the 584 public hospitals, 439 or 74.8% had 
x-ray departments ; 267 or 45.7% had clinical laboratories 
and 198 or 33.9% had physio-therapy departments. 

The 34 hospitals reporting out-patient statistics show 


(Continued on page 87) 


The CANADIAN HOSPITAL 














AMERICAN 
STERILIZERS 


AMERICAN 
OPERATING TABLES 


AMERICAN 
LUMINAIRE 
SURGICAL LIGHTS 


AMERICAN 
AEROFLUSH 


AMERICAN 
HAWLEY 
FRACTURE TABLE 


& PRESSURE PUMP 


MONTREAL 





BEDPAN STERILIZERS 


|1&B CABINET MODEL 
ELECTRIC SURGICAL 


An 


Invitation 


to visit Booths 
Nos. 9, 10, 11 and 12 


AMERICAN HOSPITAL 
ASSOCIATION 
CONVENTION 


A cordial invitation is extended 
to delegates and visitors to the 
American Hospital Convention at 
Toronto, September 25th to 29th, 
to visit the exhibits of Ingram & 
Bell, Limited. 

Delegates visiting these exhibits, 
situated in Booths Nos. 9, 10, 11 
and 12, will be afforded the oppor- 
tunity of securing a complete pic- 
ture of the Canadian hospital 
equipment situation. 

Attendants and representatives 
at the exhibit will be pleased to 
demonstrate equipment and to be 
of utmost assistance wherever 
possible. 

The status of Ingram & Bell, 
Limited, as a COMPLETE hospital 
supplier should make this visit all 
the more useful to out-of-town 
delegates. 

If you have been interested in 
any particular piece of equipment 
—whether it be a little known 
surgical instrument or the most 
modern of surgical lamps or oper- 
ating tables—you can find out all 
about it through a talk with one of 
our representatives at the conven- 
tion. 

Visitors are also invited to visit 
our office and showrooms at 256 
McCaul Street, where they may 
see the complete line of I&B medi- 
cal and surgical supplies. 

By paying a visit to our store, 
convention delegates will be the 
more impressed with the line and 
facilities of Ingram & Bell, Limited 
—suppliers to Canadian hospitals 
for more than a third of a cen- 
tury. 


WINNIPEG 


1 & B VARICOPLAST 


1&B VIM NEEDLES 


| & B SURGICAL 
INSTRUMENTS 


ISB 
PHARMACEUTICALS 


BAXTER’S 
INTRAVENOUS 
SOLUTIONS IN 

VACOLITERS 


CHAMPION SERUM- 
PROOF SUTURES 


ORONTO 


LIMITED 


CALGARY 
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AT THE 
American Hospital Association 


Convention 


In Toronto — Sept. 25 to 29 — 1939 
Booth No. 209 


We Will Display 
MADE IN CANADA 


WHITE AND COLOURED 


HOSPITAL APPAREL — Including 


Doctors’ Coats and Pants for Hospital and Office; 
Operating Gowns and Caps; Nurses’ Aprons, Caps 
and Operating Gowns; Orderlies’ Suits; Patients’ 
Bed Gowns; Bath Robes; Ether Jackets; Pneumonia 











Jackets 
Abdominal Bands Instrument Stand Covers | 
Anaesthetic Gowns Laparotomy Sheets 
| Baby Dresses and Peticoats Leg Holders | 
| Bed Pan Covers Lethotomy Sheets | 
Bibs, Aprons, Cuffs and Collars Maids’ Uniforms 
Breast Binders Mattress Covers 
| Chefs’, Cooks’ and Kitchen Helpers’ Coats, Pants, Observation Capes 
| Aprons and Caps Operating Suits for Surgeons 
| Draw Sheets Probationers’ Uniforms (any style) 
Glove and Shoe Covers Shrouds 
| Hooded Gowns Surgeons’ Frocks 
| Hospital Attendants’ Smocks Surgeons’ Operating Shirts 


Ward Helpers’ Uniforms 


Our representatives at Booth No. 209 will gladly 
explain to you our Special Convention offer of un- | 
usually attractive prices on | 


MADE IN CANADA 


Hospital Clothing, particularly Surgeons’ and Nurses’ 
Operating Apparel (white or colored) and Patients’ 
Bed Gowns. 


CORBETT- COWLEY 


Limited 
284 ST. HELENS AVE. 644 DE COURCELLES ST. 
TORONTO MONTREAL 
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Probationers 


UNIFORMS, 
APRONS, BIBS, 
COLLARS and CUFFS, Etc. 


IN ANY STYLE AND MATERIAL, DESIGNED AND MADE TO 
SUIT THE REQUIREMENTS PRESCRIBED BY ANY 
SUPERINTENDENT OF TRAINING 


Samples and quotations gladly forwarded on request. 


NURSES' CAPES 


Best Quality Navy 
Blue Cheviot, Lined 
With Military Scarlet 
Flannel. 


Price g Each 


SALES TAX INCLUDED 
Stocked in Even Bust 
Sizes 34 to 44. 
Length 38 inches. 





Any Capes Required 
in Lengths exceeding 
38 inches, have to be 
specially made, en- 
tailing a delay of 
about two weeks. For 
such extra _ length, 
add 75c per two 
inches. 


Our prices include all carrying charges direct to your postal address 
(in Canada) when money order accompanies your order. 


CORBETT~ COWLEY 


284 ST. HELENS AVE. 
TORONTO 


Limited 


644 DE COURCELLES ST. 


MONTREAL 
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Baxter’s in Vacoliters can end the hectic rush 


of “‘emergency infusion” 


An intravenous infusion can be smooth, 
simple, certain . . . when you have Bax- 
ter’s Dextrose and Saline Solutions in 
Vacoliters, because they are ready for im- 
mediate use. They are quickly available 

. waiting to do the delicate necessary 
tasks you ask of them. 

Thus your emergencies become calm, 
orderly procedures, free from the breath- 
less haste that can so easily mean irrep- 


arable error. 


Baxter’s are so surely protected from 
contamination that long months on stor- 
age shelves do not affect their purity. 
Your hospital can have as many different 
types and concentrations of Baxter’s Dex- 
trose and Saline Solutions as necessary 
... have them on hand, waiting only for 
your call, ready instantly to do your nec- 
essary tasks with satisfying orderliness 
and certainty. Next time, order Baxter’s 


Intravenous Solutions and be sure. 


The fine product of 


BAXTER LABORATORIES 


OF CANADA LIMITED 


TORONTO 


DISTRIBUTED EXCLUSIVELY BY 


INGRAM &@ BELL LIMITED 
TORONTO 
Montreal — Winnipeg — Calgary 
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Statistical Analysis Reveals Remarkable 
Facilities for Hospital Care 
(Continued from page 82) 


219,084 patients and 630,174 treatments given, the average 
being 2.9 treatments per patient. Forty-one of the hos- 
pitals reported social service departments, 56.1% of these 
being connected with general public hospitals. 

Eight hospitals with a total bed capacity of 2,620 are 
maintained by the Dominion Government for the treat- 
ment of disability pensioners and war veterans. Admis- 
sions were 6,224, discharges 6,258 and there were 223 
deaths. There were also 713 veterans’ care cases in other 
institutions. Two 11l-bed leper hospitals are maintained 
by the federal government at Tracadie, New Brunswick 
and Bentinck Island, British Columbia. At the end of 
March 31, 1938, these two hospitals had 12 patients. The 
Indian Affairs Branch of the Department of Mines and 
Resources operates eight hospitals with accommodation 
for 231 patients and a total personnel of seventy-nine. The 
Department of National Defence operates nine hospitals 
with a bed capacity of 352 and a total personnel of one 
hundred and fourteen. Patient days in these hospitals 
numbered 29,363 for 1937. 


Hon. Doctor PB. H. Laporte 


The Hotel-Dieu Hospital in St. Basil, N.B., mourns the 
loss of its devoted and able physician and surgeon, Dr. 
P. H. Laporte, Minister of Health for the Province of 
New Brunswick, who passed away in his Hotel-Dieu, last 
July 29th, the victim of an accident. 

To the Hotel-Dieu the loss of this great man is beyond 
expression. Dr. Laporte has worked in this hospital for 
the long period of 38 years and was, so to speak, a light, 
an adviser and a help to both the medical and nursing 
staffs. His ability as a surgeon, his tact as a leader, his 
exquisite gentleness and amenity made of him an accom- 
plished medical man and gentleman. Doctor Laporte pos- 
sessed to a high degree the virtue of charity. The pro- 
fessional care and kind attention he lavished on the poor 
and orphans of the institution have won for him the 
epithet of: “Good Old Doctor Laporte”. It is in the 
fulfilment of an act of charity that good Dr. Laporte 
met with his death; had he not delayed for an hour at an 
inn where he had a copious supper served to a woman 
hitch-hiker whom he had taken in his car near Woodstock, 
he would have crossed the bridge before other cars and 
escaped the disaster which caused his death. HE who has 
said: ALL YE HAVE DONE TO THESE, THE 
LEAST OF MY BRETHREN, YE HAVE DONE TO 
ME, was awaiting him to reward him on this day which 
was a luminous one for him but one which brought sad- 
ness to relatives, friends and patients. 

Dr. Laporte, notwithstanding the many fractures, shock 
and acute pains was conscious to the last moment. He 
was assisted, on the site of the accident by the priest who 
administered him the last rites of the Church and by his 
brother, Dr. P. C. Laporte, who had been called to the 
relief of the injured; the dying doctor refused all attend- 
ance from the rescuers, as he wanted their attention to be 
given to the three othrs also wounded. 

The works, the worth and the memory of this good 
Doctor are engraved in golden letters on the walls of the 


SEPTEMBER, 1939 


Be Sure to Visit 


Woods 


Exhibit at Booth 216 


AT THE 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 


Where a complete Range of 


Woods 


PRODUCTS 


will be displayed 


Green Surgical Soaps 
Liquid (olive oil) Baby Soaps 


Surgical Soap Dispensers 
(Foot Operating) 


Surgical Alcohol Dispensers 
(Foot Operating) 


Lathurn (lather style) Soap 
Dispensers 


Sterilol Sterilizing Fluid 

No. 500 Non-slip Liquid Floor Wax 
Cabinet Style Water Coolers 
Paper Drinking Cups 

ScotTissue Paper Towels 
ScotTissue Toilet Paper 

Paper Tray Covers and Doilies 
Souffle Cups—All sizes 

Paper Butter Dishes 


For full particulars, with- 
out obligation, write to 


G. H. WOOD & CO. 


LIMITED 
323 Keele Street - - TORONTO 


Vancouver, Edmonton, Regina, Winnipeg, London, 
Hamilton, Toronto, Ottawa, Montreal, Quebec, 
Saint John, N.B., and Halifax 























CRESCENT 


SURGICAL BLADES 
Were EVOLVED Through 


40 Years of Experience and Research 





Crescent Surgical Blades fit the handles now in use in 
your institution. 


@ MIKRO-KEEN: Ground on a longer bevel on 
heavier steel, Crescent Surgical Blades provide 
a keenness of edge never before attained. 


@ RIGIPOISED: The % more steel evenly dis- 
tributed over the whole blade makes it more 
rigid, non-flexing and better balanced. 


@ SELECTED: Only perfect blades are passed 
for surgical use, after meeting the most rigid 
specifications conceivable. 


@ ECONOMICAL: Even the first cost is less, but 
the true economy of Crescent blades lies in 
their longer useful life. You cannot buy a 

better blade. 





Note these prices 








IN secisticntinncecindscsiemmiin $14.25 gr. 
1 to 5 Gross 13.40 gr. 
10 Gross or More .......................... 12.67 gr. 


@ APPROVED: Crescent blades are approved by 
the American College of Surgeons. 


@ AVAILABLE: All good Canadian Surgical 
Supply houses will now supply your needs 
from stock. 


@ SAMPLES without charge are available to 
you for the asking. 


Buy a gross of Crescent Surgical Blades from your 
dealer today .. . or write us for samples. 


Crescent Surgical Sales Co. 
440 Fourth Avenue 
New York City - N.Y., U.S.A. 














Hospital where he so lavishly gave the best of himself, his 
care and his sympathy, while the hearts repeat after Long- 
fellow: 
Lives of great men all remind us 
We can make our lives sublime 
And departing leave behind us 
Footprints on the sands of Time. 
—The Sisters of the Hétel-Dieu de Saint-Joseph, Saint- 
Basile, N.B. 


Provincial Association Formed by New 
Brunswick Auxiliaries 

Representatives of New Brunswick Hospital Aids met 
recently at Saint John to organize a provincial association. 
Delegates attending came from Moncton, Newcastle, 
Campbellton and Chatham. Mrs. Mabel Cassidy, Chat- 
ham, was elected provisional secretary, and Mrs. L. H. 
MacLean of Newcastle, was chosen as provisional presi- 
dent. 

* * * 


Saskatchewan Convention 
Tentative dates for the Saskatchewan Hospital Asso- 


ciation Meeting in Saskatoon are on or about October the 
18th and 19th. 


* * * 


British Columbia Convention 
It is anticipated that the convention of the British 
Columbia Hospitals Association will be from October the 
23rd to the 25th. 


Dental Opportunities in the Hospital 

Dentists attached to hospitals have unusual opportun- 
ities for delving into the unknown. As a rule this group 
is exceptionally alert mentally. But haven’t they on the 
whole been a little too surgically minded? There is more 
for a dentist to do in a hospital than to interpret x-rays, 
extract teeth, or splint or wire fractured jaws, important 
as these activities are. He has, as no other group has, the 
chance to develop the whole field of medico-dental rela- 
tionships systematically and scientifically. I would like to 
see more clinical research undertaken. Too many clin- 
icians unfortunately labor under the illusion that scientific 
research is a thing of test-tubes, balances, incubators, 
microscopes and microtomes. This belief deters too many 

(Continued on page 90) 
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ACOUSTI- 





means more than 


QUIET in Hospitals 


BSENCE of noise which irritates and bothers 
even those who are well, is vital to those 
who are ill. 


Acousti-Celotex—already used extensively in hos- 
pitals throughout Canada and United States, is 
| proving the answer to this very problem. Easily 
| and quietly installed in existing hospitals or as a 
planned part of new buildings, it definitely as- 
sures the all-essential quietness. 


In addition, however, Acousti-Celotex is particu- 
larly suitable for hospital use because of its easy, 
safe and economical maintenance, complete sani- 
tation and reasonable cost. 


An inquiry, involving no obligation, will place 


the service and experience of our Company at 
your disposal. 


Dominion Sound Equipments 


LIMITED 
HEAD OFFICE: 1620 Notre Dame St. West, MONTREAL 
BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Systems 


Hospital Signalling Systems have been 
made by Edwards & Company for 66 
years, Many of Canada’s hospitals 
have been equipped with Edwards low 
tension signalling systems. 


Why not check over the signalling 
system in your hospital? Can your 
nurses depend on it always? 























Nurses’ Call Systems, Nurses’ Home 
Return Call Systems, Doctors’ Paging 
or In and Out Systems .. . all are 
available, from Edwards & Company, 
distributed through any one of the 21 
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clinicians from really developing their talents and from 
taking advantage of their opportunities .... 

In a monograph, as yet unpublished, on “the oral sur- 
gical service as an integral part of modern hospital organ- 
ization; a systematic plan of management”, Dr. Malcolm 
W. Carr does justice to the opportunities for, and the 
desirability of, research by the dentist on the staff of a 
hospital. If the oral-surgery staff be large enough, he 
advises that there be a standing committee on clinical re- 
search. “A basic plan of research should be formulated 
with respect to the problems to be investigated, and a 
systematic method of recording identical data on every 
case selected for study should be devised. . . . Effort 
should be made to correlate the features of physical exam- 
ination with bacteriological, pathological, and histological 
findings. Systematic detailed records of history and find- 
ings are essential. Publication of medico-dental case re- 
ports of patients . . . by staff members should be en- 
couraged. Medico-dental case reports of focal-infection 
studies make valuable contributions to both medical and 
dental literature and monographs on the various diseases 
of the mouth, and the oral manifestations of systemic dis- 
ease are also particularly desirable subjects for publica- 
tion.” 

Most dentists on hospital staffs are, as the saying goes, 
“rushed to death’. Their opinion is asked on a great 
variety of cases and their experience tends to be too 
diffuse. If a dentist were willing to concentrate such time 
as he could afford to give, upon one of the medical ser- 
vices over a period of 5, 10 or more years, we might 
eventually reach a reliable conclusion regarding the inter- 


JOHNSON’S 
TRAFFIC WAXES 








For 
Floors 
of 
all kinds 








Johnson’s Traffic Products are scien- 
tifically prepared for all floors sub- 
jected to heavy traffic. 


PRICES ARE REASONABLE 
RESULTS ARE SATISFACTORY 


Write for special prices 


S. C. JOHNSON & SON, LTD. 


Brantford, Canada 








relation of oral disease and the group of diseases treated 
on that service. 
—From the Presidential Address of J. L. T. Appleton, 
Jr., B.S., D.D.S., University of Pennsylvania, to the 
International Association of Dental Research. 


British Health Improved 


It has been truly said that no nation can be greater than 
the physical status of its people. But, observes a writer, 
this fact seems never to be realized by political leaders 
until a war comes. “Only in an emergency”, he says, 
“when our very lives are threatened, do we realize that 
physical fitness is of supreme importance.” 

In Great Britain, for example, during the Great War, 
when compulsory physical examination was undertaken, 
the startling revelation was made that two-thirds of the 
nation’s young men were C3 instead of Al—unfit for 
service. 

That was over twenty years ago, but what of to-day? 
Says the British Minister of Labor: 

“The results of the medical examination of the first 
batch of the young men aged 20-21, who have registered 
for military training in Great Britain, show that 93.3 
per cent were physically fit, and of these 84.5 were in 
the first class. Only 2.3 per cent were definitely unfit— 
and this on a high standard.” 

This is indeed, a remarkable result—and shows what 
public health programs and nationally organized move- 
ments to abolish slum areas can accomplish. 

—Halifax Herald. 
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STERLING GLOVES 





We Invite You— 


To Booths 103-104 


Comfortable Fit and where our President, 
Perfect Sense Charles B. Child, 
of Touch will be glad to 
greet you. 


Specialists in 
Surgeons’ Gloves 
for 26 Years. 












| STERLING The 
h RUBBER CO. HUNTINGTON LABORATORIES 
—— LIMITED — of Canada Limited 
GUELPH - ONTARIO 72-76 DUCHESS STREET, TORONTO, ONT. 
The STERLING trade-mark on Branches: Halifax, Montreal, Winnipeg, Regina, 
Rubber Goods guarantees all Calgary, Edmonton, Vancouver 


that the name implies. 


















You are Cordially Invited to Visit 


The Stan-Steel Exhibit 


of ward and private room furniture, surgery 
equipment, roll curtain systems, built-in cabinets 
and other representative items from the superior 
Stan-Steel line. 


BOOTH 204 





American Hospital Association Convention 


METAL FABRICATORS LIMITED 


WOODSTOCK, ONTARIO 
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The Sincerest Form of 


FLATTERY! 


We are glad to note that several other 
firms have begun manufacturing meat ten- 
derizers. We are even glad that we could be 
of assistance to these firms in supplying 
literature, scientific data and recipes which 
they could adapt for their own use. 


We are glad because the more of us there 
are, the more rapidly the hospital and sana- 
toria in all parts of Canada will be induced to 
try the idea of meat tenderizing by means of 
extracts of the papia melon and more of 
them will discover the worthwhile advan- 
tages of this process. 


We are glad because we know that no mat- 
ter which tenderizer you begin with, you will 
eventually find that TENDRA is the most 
satisfactory, the best standardized, the least 
affected by time and temperature—and the 
most economical regardless of original cost. 


TENDRA KITCHENS 


352 Huron Street Toronto, Ontario 























Electric Food Conveyors 


@ Well built, of polished “Staybrite” Stainless 
Steel and incorporating many new features that 
ensure the utmost in service and economy. 





We shall be glad to submit 
sketches and specifications for 
any special equipment or in- 
stallations desired. 


REPAIR PARTS FOR ALL GEO. SPARROW EQUIPMENT 


HOSPITAL and KITCHEN 
EQUIPMENT CO. LIMITED 


67 PORTLAND ST., TORONTO WA. 4544-5 
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Hospital Contracts 


The President of the Canadian Hospital Council has 
notified all hospital associations as follows: 

“The Canadian Hospital Council is on record as oppos- 
ing contracts for hospital service at less than cost. The 
D.S.C.R. has sent out the draft of a new agreement with 
individual hospitals, which agreement calls for an inclu- 
sive hospital service without limit as to extras for a flat 
per diem rate. 

“The hospitals receiving such an agreement should 
satisfy themselves that the service can be rendered for the 
amount specified or place restrictions on the amount of 
‘Extras’ which will be provided for the inclusive rate. 

“We would be gratful if you would get in touch at 
once with all hospitals in your association which might be 
interested and which might be contemplating such con- 
tracts at the present time.” 


Appointments and Resignations 


Miss B. Peterson has been appointed superintendent of 
Duncan Hospital, Duncan, British Columbia. 
: 2 @ 
Miss O. Langstaff, superintendent of the Bruce County 
Hospital, Walkerton, Ontario, has resigned. 
‘= = 
Miss Mary Leighton, R.N., has been appointed matron 
of the Port Arthur isolation hospital. She succeeds Miss 
E. MacArthur who has resigned. 


Construction 


A building permit has been issued for the construction 
of a $120,000 addition to the Misericordia Hospital, Ed- 
monton, Alberta. 

* ££ & 
A two-storey, $18,000 hospital is to be built at Gimli, 


Manitoba. 
k * * 


St. Joseph’s Hospital, Toronto, is building a $65,000 
laundry addition in the near future. 
* * * 


Tenders have been received for the construction of a 
two-wing addition to the Hospital Notre Dame de la 
Mercie, Montreal. Specifications call for two five-storey 
buildings to be built at a cost of approximately $200,000. 
Joseph Sawyer prepared the plans. 

* * * 


Ottawa has approved the $20,000 loan for the 20-bed 
addition to the Calgary General Hospital, made under the 
Municipal Improvements Assistance Act. 


Ho Hum! 

The admitting nurse in the out-patient department of a 
large Canadian hospital was questioning a young woman 
who had presented herself for treatment in the pre-natal 
clinic. She had, apparently, attended special clinic. “Which 
service?” After a moment’s hesitation she answered 


brightly—“The gondolier service”. 
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No. 1867—Wood Seat 
Seat, 15% x 16% ins. 
Natural Finish - 


J. & J. KOHN & 
84 Wellington Street West 


Bentwood 
Chairs 


of distinctive 
and attractive 
designs for 


HOSPITAL USE 
DINING ROOMS 
PRIVATE ROOMS 
and WARDS 


Supplied in walnut 
or natural finish— 
with wood or pad 
seats. 


Write for designs 
and prices. 


J. LORNE DAVIDSON 


Canadian Distributor for 


MUNDUS 


Toronto 
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STRENGTH 
BUILDER 


Strength-restoring nutrients 
























in form and flavor accept- 
able to both physician and 
patient are supplied by 
Vi-Tone. Usually prepared 






with milk. Equally delicious 






served hot or cold. 
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DRINK 
EVERYBODY 
KNOWS 


THE COCA-COLA COMPANY OF CANADA, LTD. 



















Hygiene Paper Tray 


Covers and Doilies 


A correct size and shape for every purpose that 
improves the dining service. 

Attractive tray covers and doilies have their dis- 
tinctive uses in Hospitals and Sanatoriums, and in 
the service of foods generally. They impart such a 
dainty touch to the serving of small portions that 
the appeal to the patient’s appetite means the con- 
sumption of the last morsel—a benefit to the 
patient; a great saving to the institution. 
Beautiful linen designs and lace designs can be sup- 
plied to fit all standard trays and plates. 

The attractiveness of good looking food is materially 
improved by the use of Hygiene Tray Covers and 
Doilies. 


Write for samples and prices to our 
nearest branch. 


HYGIENE 


PRODUCTS 


fei OY 


44 York Street’ - 


Ottawa 





Toronto, Canada 


Calgary 
Saint John, N.B. 


Winnipeg Vancouver 


Montreal 














x ECONOMY 
x*STRENGTH* 
x*COMFORT* 


More:economical due to their longer life (30 or more steri- 
lizations) . . Stronger because of the Wilson method of pre- 
paring Liquid Latex and more comfortable because of the ex- 
clusive curved finger styling and form-fitting features. Specify 
Wilco Liquid Latex Surgeon Gloves on your next order. 


The WILSON RUBBER CO. 


Woald’s Largest Manufacturers of Rubber Sloues 


CANTON, OHIO 





Honoured 





Miss E. K. Russell, director of the School of Nursing, 
University of Toronto, and well known throughout Can- 
ada for her work in nursing education, was recently 
honoured at a special convocation of King’s College, Hali- 
fax, which conferred upon her the honorary degree, 
doctor of civil law. The special convocation was held in 
connection with the Sesquicentennial celebrations of the 
college which is the oldest university in the British over- 
seas dominions. 


Respiratory Handbook for Nurses 


The Division of Tuberculosis Control in the Province 
of British Columbia has issued a “Handbook for Nurses 
on the Diseases of the Respiratory System”. This hand- 
book, which contains many practical points dealing with 
tuberculosis control, has been prepared for use by student 
nurses, hospital nurses and public health nurses. The ma- 
terial is really designed to supplement lectures that nurses 
may receive. 


This fifty-seven page handbook is unique among pub- 
lications in that it contains not only a very fine review of 
the diseases of the respiratory system, but is really a 
manual for the guidance of any nurse engaged in caring 
for tubercular patients or in doing public health nursing 
in communities with such cases. Although primarily de- 
signed for use in British Columbia and, therefore, con- 
taining certain detailed information relating to the actual 
procedures in that province, there is a great deal of in- 
formation relating to the care of patients and the pro- 
cedure for their study, hospitalization and rehabilitation 
which could be adopted with very slight modification in 
other provinces. 


The Division of Tuberculosis Control, under the able 


Sole Agents: J.F.HARTZ CO.,Ltd.- TORONTO - MONTREAL direction of Dr. W. K. Hatfield, has made tremendous 
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Ore, 


WATERPROOF 
RUBBERIZED 


FABRICS 


leading hospitals throughout the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the 
base fabric insures an absolute water and gas tight 
surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twelve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon or 
cotton base cloths—furnishing a wide range in ten- 
sile strengths and selections most economical for any 
hospital purpose—bed sheetings, pillow cases, sur- 
geons’ aprons and surgical garments. 


Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on yardage. 


The J. F. Hartz Co., Ltd., Toronto, Ont. 
The J. F. Hartz Co. of Montreal, Ltd., 
Montreal, Que. 


George S. Trudell Co., London, Ont. 

Surgical Supplies (Canada) Ltd., Toronto, Ont. 

W. Lessard, Montreal, Que. 

The Stevens Companies, Vancouver, B.C. 

Canadian Surgical Supplies, Ltd., Vancouver, B.C. 
Canadian Representatives of 


MANN SALES COMPANY, Mamaroneck, N.Y. 
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Give Your Hospital 
PYRENE Protection 


In no other type of building is it so ne- 
cessary to have efficient fire fighting 
equipment as in the hospital. 


Pyrene Fire Extinguishers placed at 
strategic points will give your patients 
and staff, as well as valuable property, 
adequate protection against fires. There 
is a “Pyrene” for every class of risk. 






Write us for particulars. 





PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 
91 Don Roadway, Toronto, Ontario 











SULLY 


Cast Aluminum 


is used in leading 


HOSPITALS and SANATORIA 


Because of its thickness and texture, Sully 
Cast Aluminum is practically indestructible 
—it retains uniform heat for hours—has no 
seams or rivets—absolutely sanitary—effects 
large savings in lower fuel costs and lessened 
food shrinkage. 


Stock Pots, Pans, Steam Jacketed Kettles 
and Roasters. 





Write for Particulars. 





Limited 
TORONTO - - 


MONTREAL 








progress in many directions and this handbook is but an- 
other evidence of the progressive policy of this depart- 
ment. 


Book Rebiews 


AN INTRODUCTION TO SOCIOLOGY AND SOCIAL PROBLEMS. 
Deborah MacLurg Jensen, R.N., B.Sc., Social Service 
Consultant to the Visiting Nurse Association, St. 
Louis; Lecturer in Nursing Education, Washington 
University. 341 pp. $3.00. C. V. Mosby Company; 
Canadian agents, McAinsh & Co., Ltd., Toronto, 1939, 
This book has been prepared as a text for the student 

nurse during her course in Sociology and in Social Prob- 
lems. It has been written especially for use in schools of 
nursing and the material has been selected with this func- 
tion in mind. It is of especial value also to the graduate 
nurse whose course did not include these subjects and 
who desires to keep abreast of sociological studies. 


After discussing man’s social nature and the develop- 
ment, disorganization and reorganization of personality, 
the author considers collective behavior, social group prob- 
lems, the general conception of the community and its 
social organization. Social welfare and health organiza- 
tion receive considerable attention. One section is devoted 
to the family, to desertion, divorce and other social com- 
plications, and a final section to social problems, including 
the individual’s reaction to illness, the economic aspect of 
sickness, the mentally and physically handicapped, mal- 
adjustment, crime and delinquency and other social prob- 
lems. This volume could be added with profit to the 


nurses’ library. 
* * * 


THE INFANT AND CHILD IN HEALTH AND DISEASE. John 
Zahorsky, A.B., M.D., F.A.C.P., Professor of Pedi- 
atrics, St. Louis University School of Medicine and 
Pediatrician-in-Chief to the St. Mary’s Group of Hos- 
pitals and Elizabeth Noyes, R.N., Supervisor and In- 
structor of Pediatrics, Children’s Hospital, San Fran- 
cisco, Cal. Second edition. 496 pp., 140 illus., 7 color 
plates. $3.50. C. V. Mosby Co., St. Louis; Canadian 
Agents, McAinsh & Co., Ltd., Toronto. 


This volume, written by a paediatrician and by a nurse 
has been written around the infant and child and is, there- 
fore, more than a dissertation on disease. It has been re- 
vised considerably in this second edition and pays special 
attention to nursing care. Part I deals with the normal 
infant and child, its care and nutrition. Part II considers 
the diseases of infants and children and Part III elabor- 
ates on various nursing and other procedures. It is an 
up-to-date practical work and should be a welcome addi- 
tion to the library of any school for nurses or of any 
nurse doing paediatric or obstetrical nursing. 


A complete maternity service is one which secures to 
every woman such assistance as is needed to ensure for 
her a safe journey through pregnancy, a well-conducted 
labour with a minimum of danger to herself and her child, 
careful nursing and adequate post-natal supervision. 

—Dame Janet Campbell. 
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We Specialize in Supplies for 
Hospitals, Colleges and 
Institutions 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 
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ALSO MONTREAL — WINNIPEG — VANCOUVER 















GOODERHAM & WORTS LIMITED 
1832-1939 


INDUSTRIAL AND PHARMACEUTICAL ALCOHOLS—ALL FORMULAE 





@ Whatever your requirements are 
for industrial, pharmaceutical or 
rubbing alcohols, we can supply you 
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Make your appointment 
to meet us at our very 
complete Exhibit at the 
American Hospital As- 
sociation Meeting, To- 
ronto, in September. 
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ROCHESTER, N.Y. 
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THE LINE OF LENSES 


MEETS EVERY PHOTOGRAPHIC NEED 


@ Each year brings its increasingly large follow- 
ing of Leica photography because of Leica’s uni- 
versal adaptability. Whether you require a lens 
for general purposes, for special laboratory use or 
for extreme long distance work, you can find the 
objective that meets your needs in the Leica’s 
line of high-precision lenses. 

Ask to see the famous Leica and its remarkable 
lenses at your nearest dealers, or write for full 
particulars to 


WALTER A. CARVETH & CO. 


Canadian Distributors 
388 Yonge Street - - TORONTO 











Fifty years of manufacturing 
experience and research have 
contributed to the creation of 


NGEGRIP 


Can. Pat. No. 345752 


The New Non-Wrinkle Rubber Sheeting 


(MADE IN CANADA) 


SPONGEGRIP is the answer to an insistent demand 
for a sheeting that would not slip, wrinkle, or chafe. 
SPONGEGRIP “stays put” without the use of 
straps, clamps, or buckles and eliminates the neces- 
sity of constant adjustments. 


Distributed by 


INGRAM & BELL LTD., Toronto, Montreal 
Branch Offices: Calgary and Winnipeg 


J. F. HARTZ CO. LTD., Toronto, Montreal 
FISHER & BURPE LTD., Winnipeg 
W. BRUNET & CO. LTD., Quebec 


Manufactured by 


Stedfast Rubber Co.(Canada)Ltd. 
GRANBY, P.Q. 





Glace Bay General Hospital Appoints Radiologist 


Dr. Louis Belber of Newark, N.J., has been appointed 
radiologist to the Glace Bay General Hospital, Nova 
Scotia. Subscribers to the hospital recently voted for an 
extra ten-cent levy toward payment for treatment in the 
proposed tuberculosis unit and for radiological service. 


Preparation for Hospital Administration 
(Continued from page 37) 


mature judgment than is possible for the average graduate 
straight from university. It is therefore repeated and em- 
phasized that whilst appreciating the high aims of the 
American College of Hospital Administrators, it would 
appear to me that a grave error has been made in this pro- 
posed curriculum in not giving a great deal more appre- 
ciation to the training and wealth of experience, the course 
in nursing affords to the would-be hospital administrator. 
My own view is that one year spent by a nurse in basic 
professional and professional courses—and that is one 
collegiate year of eight months—plus a year’s internship 
in a recognized, approved hospital where the administrator 
has the time, ability and leadership to give the tutorship 
required, is ample. Hospital administration like any pro- 
fession demands that one be ever learning and increasing 
one’s knowledge and so right throughout life one is doing 
this because art is long and time is fleeting. The question 
might be asked what then should the one year’s course at 
university include. Broadly it may be divided into class- 
work with field trips and demonstration. It is not pro- 
posed to go into in any detail what this course should em- 
brace, but it is suggested that it provide a thorough 
grounding in the following subjects: 


Psychology, Sociology, Medical Jurisprudence. 

History of hospitals and their original functions. 

Modern organization of the hospital. 

Lectures on the various departments, their function, set- 
up and relationship to other depts., e.g. 

Admitting Dept. and all other professional departments. 

X-ray. 

Dispensary. 

Out-patient Department. 

Social Service Department. 

The Laundry. 

Nursing Dept. and Training School. 

Power House and Engineering Plant. 

Dietary Department. 

Accounting and Credit Department. 

Fire Protection. 

Interior Decorating. 

Overcoming Noise in Hospitals. 

Medical and General Records. 

Purchasing and Recording of Supplies. 

Housekeeping. 

Building Superintendent’s Department and General 
Maintenance. 

Planning and Co-operation with Architect and Consult- 
ing Engineers. 

Switchboard, Enquiry or Information. 

Office (Hostesses). 


(Continued on page 100) 
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Economy is vitally important these 
days—and your linen bills must be 
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liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
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sanitary, permanent, economical 
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samples with full information will 
be sent on request. 


INDIVIDUAL NAME PRICES 


S Bet... $1.50 9 doz......... $2.50 
BGR scoc05- 2.00 fe | eee 3.00 


J. & J. CASH, INC. 


169 Grier St., Belleville, Ont. 





























“YORK” Freon Units are particularly suitable for 
any Hospital Air Conditioning. 


The New Safest 
Odorless 
Non-poisonous 
Non-inflammable 


SUPPLIED AND INSTALLED BY 


Canadian Ice Machine Company, Limited 
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As part of the course and to illustrate and fill out lec- 
tures, field trips should be made when the subject matter 
of the lecture will be demonstrated under actual working 
conditions. 

In addition to all this at the expiration of the course 
one year should be spent as an administrative intern in a 
recognized hospital where will be learned the recognition 
of problems, their analysis and solution, together with the 
assumption of some responsibility. This period of appren- 
ticeship will serve to consolidate the knowledge gained in 
class work and so add wisdom to learning because experi- 
ence gained under correct guidance is the most beneficial 
school of all. 


Nursing in Canada 
(Continued from page 42) 


summarized as: the establishing of nursing education on 
an independent basis with a recognized professional 
status; the adoption of eight-hour duty for all nurses; 
sufficiently restrictive legislative measures to protect the 
public from those unqualified persons who accept remun- 
eration for caring for the sick; and the establishment of 
nursing service bureaux (registries) to meet every com- 
munity need, including the judicious placement of nurses 
for the varied types of nursing service. 

The first army nursing service consisted of four trained 
nurses who accompanied the first Canadian contingent to 
South Africa in 1899. From this a permanent nursing 
service for the Royal Canadian Army Medical Corps was 
established. The peace time enrolment of this service is 
limited to about 200 nurses who serve in the Military 
hospitals. In co-operation with the Canadian Red Cross 
Society and the Canadian Nurses Association, the De- 
partment of National Defence keeps on file a list of regis- 
tered nurses who have volunteered for emergency service. 
Canadian nurses have proved themselves courageous and 
efficient whenever they have responded to their country’s 
need in emergency. 

Since the foundation of the International Council of 
Nurses, Canadian nurses have participated in the develop- 
ment of the Council’s activities. Ten years ago, the Can- 
adian Nurses Association was privileged to make arrange- 
ments for the Quadrennial Congress of the Council which 
was held in Montreal. Members have served as officers 
and on international committees and have contributed to 
the programme for each Congress. 

Each year since 1934, the National Association has 
offered a Scholarship which provides for a year’s study 
for a student at the Florence Nightingale International 
Foundation in London, England. Also, Canadian nurses 
make an annual contribution toward the Endowment Fund 
of the Foundation. 

An important international activity is the promotion of 
an exchange system between nurses in Canada with those 
in other countries. In addition to a direct exchange plan, 
the committee responsible for this activity arranges for 
periods of observation in other countries as may be de- 
sired by Canadian nurses. In each instance, the nurse 
must be a member of a Provincial Association of Regis- 
tered Nurses and in the latter instance usually assumes all 
personal financial obligation. 
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